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EPSDT  INFORMATIONAL  MATERIALS 


1.  INCREASED  PROFESSIONAL  PROVIDER  PARTICIPATION  IN  STATE  AND  LOCAL 
EPSDT  PROGRAMS,   1976.     American  Academy  of  Pediatrics 

2.  DEMONSTRATION  IN  FOLLOW  UP:     EPSDT,  PIERCE  COUNTY.  WASHINGTON, 
First  Evaluation  Report  (June  1977  -  April  1978.)  HSRI 

3.  CHILD  HEALTH  IN  A  TRI-ETHNIC  AREA     (Cuba  Checkerboard  Project)  1973-76. 
HSRI  Evaluation  Report,  5/78. 

4.  THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT, 
(10/1/73  -  6/30/77).     Health  Services  Research  Institute 

5.  EPSDT:     REVIEW  OF  SHOWS  FOR  TREATMENT  (Nine  States),  1976-77. 
HSRI  Evaluation  Report,  3/31/77 

6.  EPSDT  DEMONSTRATION  PROJECTS:     AN  INTERIM  EVALUATION  (Four  Sites), 
1974-78.     HSRI  Evaluation  Report,  1/76 

7.  EPSDT  MANAGEMENT  INFORMATION  SYSTEM  (includes  several  volumes)   (New  York 
State),   1978.     Consultec,  Inc.,  Proposal,  3/78 

8.  A  REPORT  ON  PROFESSIONAL  HEALTH  PROVIDER  PARTICIPATION  -  EPSDT  - 
MEDICAID,   1974.    American  Medical  Association 

9.  STATE  AND  LOCAL  EPSDT  EVALUATION  AND  PLANNING  MODEL  (National,  1975). 
Bokonon    Systems,  Inc. 

10.  EPSDT  STATUS:     A  REVIEW  OF  EIGHT  STATES  (National)   1974.  Bokonon 
Systems,  Inc.,  12/74 

11 .  FINAL  REPORT:     STATE  AND  LOCAL  EPSDT  PLANNING  AND  EVALUATION  MODEL 
(South  Carolina)   1976.     South  Carolina  Department  of  Social  Services 

12.  FINAL  REPORT;     PROFESSIONAL  PROVIDER  PARTICIPATION/EPSDT-MEDICHEK 
(Joliet,  Illinois)   1975-77.     Will  Grundy  County  Medical  Society 

13.  FINAL  REPORT:     TRACER  EVALUATION  OF  DIAGNOSIS  AND  TREATMENT  OF  EPSDT 
REFERRALS  (Michigan)   1976.     University  of  Michigan  School  of  Public  Health, 
12/76. 

14.  TRACER  EVALUATION  MANUAL:     A  METHOD  FOR  ASSESSING  ADEQUACY  OF  AMBULATORY 
CARE  (National)  1976.     University  of  Michigan  School  of  Public  Health, 
1976 
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15.  EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURAJ^CE  PROGRAM,  1976. 
Macro  Systems,  Inc.,  Volumes  I  &  II,  10/76 

16.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM,  (Hat ional) 
1979.     Macro  Systems,  Inc.,  5/9/79 

17.  DEVELOPING  OPTOMETRY'S  POSITION  AND  METHODOLOGY  FOR  OPTOMETRIC  PARTICIPATION 
IN  THE  DEVELOPMENTAL  ASSESSMENT  PORTION  OF  EPSDT  (Memorandum) ,  (National) 
1979.     American  Optometric  Association 

18.  A  TRAINING  GUIDE  FOR  HEALTH  PERSONNEL;     EPSDT/MEDICAID  (National),  1973. 
Health  Facilities  Foundation 

19.  THE  IMPLEMENTATION  OF  EPSDT  IN  CHILD  CARE  CENTERS  AND  BICENTENNIAL  EXPANSION, 
A  MANUAL  FOR  TRAINING  PARAPROFESSIONALS  IN  EPSDT  AND  CHILD  DEVELOPMENT 
PROGRAMS,  1978.     National  Child  Dar  Care  Association 

20.  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND  TREATMENT;     DEMONSTRATION  IN 
CHILD  HEALTH  (New  York  City)  1975-76.     Medical  and  Health  Research 
Association  of  New  York  City,  Inc. 

21.  EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT;     REVIEW  OF  SHOWS  FOR 
TREATMENT,  6/78.     DHEW  Region  VI  Four-State  Survey 

22.  EPSDT  -  DIAGNOSIS  AND  TREATMENT  COSTS;    A  FIVE-STATE  ANALYSIS,  9/78,  Health 
Services  Research  Institute 

23.  EPSDT  IMPROVEMENT  PROJECT,  1976.     (Funded  by  Commerce  Department,  under  Title  X 
Jobs  Opportunities  Program)  Nyla  M.  Smith 

2A.     FINAL  REPORT;     CONTRA  COSTA  COUNTY.  CALIFORNIA  EPSDT  DEMONSTRATION,  (1973-77) 
Health  Services  Research  Institute,  6/79 

25.  SUMMARY  AND  RECOMMENDATIONS  OF  THE  FINAL  REPORT;     CONTRA  COSTA  COUNTY, 
CALIFORNIA  EPSDT  DEMONSTRATION,   (1973-77).  Health  Services  Research  Institute, 
6/79 

26.  TRAINING  PROGRAM  FOR  CASE  FINDERS  AND  CASE  MONITORS,   (Undated)  Health 
Services  Research  Institute 

27.  WORKBOOK  FOR  EPSDT  CASE  FINDERS  AND  CASE  MONITORS,   (undated)   (Adapted  from 
A  Self-Instructional  Module  for  EPSDT  to  Clients,  Office  of  Extramural 
Health  Programs,  Harvard  School  of  Public  Health 

28.  UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  N.Y. 

29.  THE  BARRIO  COMPREHENSIVE  CHILD  HEALTH  CENTER;     FINAL  EVALUATION  REPORT 
11/72  -  6/75.     Health  Services  Research  Institute 
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30.  THE  MEDICAID  EPSDT  DENTAL  PROGRAM  IN  TEXAS;     EVALUATION  OF  THE  PUBLIC 
HEALTH  IMPACT,  October  1975.     James  W.  Weber,  University  of  Texas 
Health  Science  Center,  School  of  Public  Health  at  Houston 

31.  FINAL  REPORT:     EPSDT  DALLAS  PROJECT,  October  31,   1978.     The  Texas 
Department  of  Human  Resources,  Office  of  Medical  Programs 

32.  EPSDT  -  DEMONSTRATION  MODEL  EVALUATION  HANDBOOK,  May  1,  1975,  Health 


Services  Research  Institute 

33. 

EVALUATION  REPORT,  PHASE  1,  February  -  June  1976: 

EPSDT 

DEMONSTRATION 

IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  November  15, 

1976. 

HSRI 

34. 

EVALUATION  REPORT,  PHASE  2,  February  -  Dec.  1976: 

EPSDT 

DEMONSTRATION 

IN  AN  URBAN  SETTING  -  DALLAS  TEXAS,  May  15,   197  7. 

HRSI 

35. 

EVALUATION  REPORT,  PHASE  3,  February  -  June  1977: 

EPSDT 

DEMONSTRATION 

IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  November  15, 

1977. 

HSRI 

36. 

FINAL  EVALUATION  REPORT  -  PHASE  4,  February  -  June  1978: 

EPSDT 

DEMONSTRATION  IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  September  15,  1978. 


HSRI 

37.  THE  POTENTIAL  BENEFITS  OF  MEDICAID'S  PROGRAM  OF  EARLY  AND  PERIODIC 
SCREENING,  DIAGNOSIS  AND  TREATMENT  FOR  CHILDREN  AND  YOUTH  (undated), 
Office  of  Program  Planning  and  Evaluation,  MSA 

38.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     COST  METHODOLOGY,  October  7,  1975. 
Applied  Management  Sciences. 

39.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS;     BEST  PRACTICES  REPORT,  1976 
Applied  Management  Sciences 

40.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     FINAL  REPORT,  August  20,  1976. 
Applied  Management  Sciences 

41.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BARRIER  ASSESSMENT  REPORT,  . 
November  15,   1976.     Applied  Management  Sciences 

42.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     REPORT  ON  THE  COST  IMPACT  OF  THE 
EPSDT  PROGRAM,  September  3,   1976.     Applied  Management  Sciences 

43.  SUGGESTIONS  FOR  A  CASE  MANAGEMENT  SYSTEM  IN  THE  NEW  MEXICO  EPSDT  PROGRAM, 
June  1975.     Health  Services  Research  Institute 
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44. 


FIRST  QUARTERLY  EVALUATION  REPORT  OF  THE  EPSDT  DEMONSTRATION  PROJECTS, 


November  1974.     Health  Research  Institute 


45.  EPSDT  STATE  AND  LOCAL  ISSUES,  March  1975.     Bokonon  Systems,  Inc. 

46.  EPSDT  TECHNICAL  ASSISTANCE  PROGRAM,  July  1,   1975  -  June  30,  1076. 
APPENDIX  A     (End  of  Year  Report,  July  1976  -  June  1977),  APPENDIX  B 
(End  of  Year  Report,  July  1975,  June  30,   1970).     Community  Health 
Foundation 

47.  SUMMARY  OF  COLORADO  EPSDT  ADVISORY  COMMITTEE  CONFERENCE,  October  13-14, 
1976.     Community  Health  Foundation 

48.  COLORADO  PROGRAM  MANUAL,  December  15,   1976.     Community  Health  Foundation 

49.  EPSDT  INTERIM  SYSTEM  EVALUATION  DESIGN  DOCUMENT,  STATE  OF  LOUISIANA, 
January  1977.     Community  Health  Foundation 

50.  COST  IMPACT  STUDY  OF  THE  NORTH  DAKOTA  EPSDT  PROGRAM,  September  1977. 
Community  Health  Foundation 

51.  THE  EPSDT  PROGRAM  FOR  ELIGIBLE  INDIVIDUALS  UNDER  AGE  21;     A  TWENTY  YEAR 
COST    BENEFIT  ANALYSIS,  July  1974.     Health  Services  Research  Institute 

52.  TRACER  EVALUATION  OF  DIAGNOSIS  AND  TREATMENT  OF  EPSDT  REFERRALS, 
PHASE  I  REPORT,  Ruben  Meyer,  M.D.,  and  Beverly  J.  Lingle,  M.D. , 
University  of  Michigan 

53.  EPSDT  IMPACT,  PHASE  II  REPORT,  August  15,  1973,  IV  Methodology,  VI  State 
Narrative  Descriptions.     Health  Serv  ices  Research  Institute 

54.  DEVELOPMENTAL  REVIEW  IN  THE  EPSDT  PROGRAM,  1977.     American  Academy  of 
Psychiatric  Services  for  Children,  Inc. 

55.  EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION 

AND  MANAGEMENT  -  SOUTH  CAROLINA,  1976.  South  Carolina  Department  of  Social 
Services 

56.  EPSDT  NEEDS  PHYSICIANS  AND  DENTISTS,  1976.     Medical  Services  Administration, 

SRS,  DHEW 

57.  WHY  EPSDT?     1977.     Medical  Services  Administration,  SRS.  DHEW 

58.  HEALTH  SCREENING  AND  TREATMENT  FOR  CHILDREN,   1975  rev.  Medical  Services 
Administration,  SRS,  DHEW 

59.  THE  STATUS  OF  EPSDT  (Early  Periodic  Screening,  Diagnosis  and  Treatment), 
1976.     Office  of  Public  Affairs,  SRS,  DHEW 

60.  EPSDT:     THE  POSSIBLE  DREAM,  1977.     The  Medicaid  Bureau,  Health  Care 
Financing  Administration,  DHEW 
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61.  A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

62.  A  GUIDE  TO  DENTAL  CARE:     EPSDT  -  MEDICAID,   197A.     The  American  Society 
of  Pedodontics 

63.  A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  197A.     The  American  Academy  of 
Pediatrics 

64.  MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21:     GUIDELINES,   1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

65.  MARKETING  EPSDT  TO  CLIENTS:     A  SELF-INSTRUCTIONAL  MODULE  FOR  EPSDT, 
1975.     Harvard  School  of  Public  Health 

66.  MARKETING  EPSDT  TO  CLIENTS:     A  SELF-IN  STRUCTIONAL  MODULE  FOR  EPSDT  - 
TRAINER'S  GUIDE,   1975.     Harvard  School  of  Public  Health 

67.  EPSDT:     OVERVIEW,  1977.    University  of  Michigan  School  of  Public  Health 

68.  EPSDT:    HISTORY,  1977.    University  of  Michigan  School  of  Public  Health 

69.  EPSDT:     ORGANIZATION,  1977.    University  of  Michigan  School  of  Public 
Health 

70.  EPSDT:     CLIENTS,     1977.    University  of  Michigan,  School  of  Public  Health 

71.  EPSDT;     CHILD  HEALTH,  1977.     University  of  Michigan,  School  of  Public 
Health 

72.  EPSDT:     SERVICE  TASKS,  1977.     University  of  Michigan,  School  of  Public 
Health 

73.  ORIENTATION  TO  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  A,  1978. 
University  of  Michigan,  School  of  Public  Health 

74.  PROBLEM  SOLVING  IN  EPSDT:     TRAINEE  WORKBOOK,  TRAINING  GUIDE  B,  1977. 
University  of  Michigan,  School  of  Public  Health 

75.  ORIENTATION  TO  EPSDT:     TRAINEE  WORKBOOK  TRAINING  GUIDE  A,  1977 
University  of  Michigan,  School  of  Public  Health 

76.  PROBLEM  SOLVING  IN  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  B,  1978 
University  of  Michigan,  School  of  Public  Health 

77.  RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,   1976.     Head  Start  Bureau, 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW 


-5- 


( 


c 


78.  EPSDT...A  HOW-TO  GUIDE  FOR  HEAD  START  PROGRAMS,  1978.    Head  Start 
Bureau,  Administration  for  Children,  Youth  and  Families,  Office 
of  Human  Development  Services,  DHEW 

79.  FEDERAL  PROGRAMS  THAT  RELATE  TO  CHILDREN  -  1979,  Secretariat, 
International  Year  of  the  Child,  Administration  for  Children,  Youth 
and  Families,  Office  of  Human  Development  Services,  DHEW 

80.  FINAL  REPORT;     EPSDT  TECHNICAL  ASSISTANCE  PROGRAM  (National  -  nine  States), 
1979.     Community  Health  Foundation 

81.  MEDICAID  FOR  THE  YOUNG  -  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  IN  THE  SOUTH,   1976.     Southern  Regional  Council,  Inc. 

82.  COORDINATION  OF  VOLUNTARY  ORGANIZATIONS  AND  AGENCIES  IN  SUPPORT  OF  EPSDT, 
1975.     National  Council  of  Organizations  for  Children  and  Youth 

83.  "State  and  Local  Organizational  Structure  and  Staffing  -  EPSDT",  (a 
discussion  paper),  1973.     Dr.  Helen  E.  Martz 

84 .  "Role  of  Health-Related  Supportive  Services  (Outreach)  in  the  Medicaid 

Program",   1973.     Dr.  Helen  E.  Martz 

85.  EVALUATION  OF  A  DEVELOPMENTAL  SCREENING  AND  DIAGNOSTIC  TEST  BATTERY, 
Roosevelt  Hospital,  New  York,  N.Y. 

86.  MULTIPLE  IMPACT  THERAPY  PROJECT,  Barrio  Comprehensive  Child  Health 
Center,  San  Antonio,  Texas;  Department  of  Human  Resources;  University 
of  Texas  Health  Services  Research  Institute 

87.  COMMUNITY  HEALTH  ASSISTANCE  PROJECT,  Barrio  Comprehensive  Child  Health 
Center,  San  Antonio,  Texas;  Department  of  Human  Resources;  University 
of  Texas  Health  Services  Research  Institute 

88.  INTEGRATION  OF  HEALTH  AND  SPECIAL  EDUCATION  SERVICES  FOR  CHILDREN  IN  A 
SCHOOL-BASED  DEMONSTRATION  MODEL,  Massachusetts  Department  of  Public 
Welfare;  Merrimack  Education  Center  (Massachusetts  Department  of  Special 
Education),  Lawrence,  Massachusetts 

89.  REACHING  THE  ADOLESCENT  UNDER  EPSDT,  Contra  Costa  County,  California 
State  Department  of  Health 

90.  EPSDT-  DAY  CARE:     COORDINATE  ON-SITE  SCREENING,  SERVICE  AND  TRAINING, 
Ann  Arbor,  Michigan,  Michigan  Department  of  Social  Services;  University 
of  Michigan  School  of  Education 
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91.  EPSDT  DEMONSTRATION  AT  THE  JOHNS  HOPKINS  CENTER  FOR  TEENAGE  MOTHERS  AND 
THEIR  INFANTS,  Baltimore,  Maryland.    Maryland  Department  of  Health  and 
Mental  Hygiene  and  the  Johns  Hopkins  Medical  School 

92.  DADE  COUNTY  EPSDT  DEMONSTRATION  PROJECT,  Miami,  Florida.  Florida 
Department  of  Health  and  Rehabilitation  Services,  Dade  County  Department 
of  Public  Health,  Community  Health,  Inc.,  and  Family  Health  Center 

93.  SOCIAL  SKILLS  DEVELOPMENT  PROGRAM  DEMONSTRATION  PROJECT:     A  SCHOOL-BASED 
EARLY  IDENTIFICATION  AND  TREATMENT  PROGRAM  FOR  CHILDREN  WITH  DEVELOPMENTAL 
LAG,  Cincinnati,  Ohio.     Ohio  Department  of  Public  Welfare,  City  of 
Cincinnati  Department  of  Health,  and  Seven  Elementary  Schools  of  the 
Cincinnati  Public  School  System 

94.  EVALUATION    OF  THE  MICHIGAN  EPSDT  PROGRAM,  Michigan  Department  of  Social 
Services 

95.  EPSDT;     DOES  IT  SPELL  HEALTH  CARE  FOR  POOR  CHILDREN?,  1977.  Children's 
Defense  Fund,  Washington,  D.C. 

9 6 .  "Implementing  the  Developmental  Assessment  Component  of  the  EPSDT  Program, " 
(a  discussion  paper),   1978.     Beatrice  D.  Moore 

97.  DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.C. 

98 .  "The  Development  of  Ambiguous  Federal  Policy:     Early  and  Periodic 
Screening,  Diagnosis  and  Treatment,"  1975.     A.M.  Foltz,  and  D.  Brown 

99.  "The  Policy  Dilemma:     Screening  and  Cost-Effectiveness,"  (a  position 
Paper),  1977.    Anne-Marie  Foltz 

100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT):     A  METAEVALUATION,  EXECUTIVE  SUMMARY, 
(Working  Draft),  6/30/79.     Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION 
AND  EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS 
AND  TREATMENT  PROGRAM  (EPSDT) :     A  METAEVALUATION  (Full  Report) , 
(Working  Draft),  6/30/79.     Northwestern  University 

102.  AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA,   (Draft  Final  Report) 
February  28,  1979.     Forward  Management  Associates,  Inc.,    New  York,  N.Y. 
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103.  STUDY  OF  ISSUES  CONCERNING  CHAP  IMPLEMENTATION,  ADMINISTRATIVE  PROGRESS 
REPORT-4,  FINAL  METHODOLOGY,  ANALYSIS  PLAN  AND  0MB  CLEARANCE  PACKAGE, 
February  28,   1979.     Health  Information  Designs,  Inc.,  Washington,  D.C. 

104.  STATE  OF  MINNESOTA  END-OF-YEAR  REPORT,  June  1977.     Conimunity  Health 
Foundation,  Evanston,  Illinois 

105.  A  STUDY  OF  THE  PROCESS,  EFFECTIVENESS,  AND  COSTS  OF  THE  EPSDT  PROGRAM  IN 
SOUTHEASTERN  PENNSYLVANIA  -  INTERIM  REPORT  (undated).  Philadelphia 
Health  Management  Corporation 

106.  STATE  OF  COLORADO  END-OF-YEAR  REPORT,  June  1977.     Community  Health 
Foundation 

107.  STATE  OF  GEORGIA  PRELIMINARY  REPORT,  December  1976.  Community  Health 
Foundation 

108.  STATE  OF  KENTUCKY  END-OF-YEAR  REPORT,  June  1977.     Community  Health 
Foundation 

109.  STUDY  OF  ISSUES  CONCERNING  CHAP  IMPLEMENTATION  -  ADMINISTRATIVE  PROGRESS 
REPORT-6,  FIELD  SITE  INTERVIEW  REPORT,  ARKANSAS  AND  NORTH  DAKOTA, 

May  18,   1979.     Health  Information  Designs,  Inc. 

110.  STUDY  OF  ISSUES  CONCERNING  CHAP  IMPLEMENTATION  -  ADMINISTRATIVE  PROGRESS 
REPORT-7,  FIELD  SITE  INTERVIEW  REPORT,  ILLINOIS  AND  TENNESSEE,  May  31,  1979. 
Health  Information  Designs,  Inc. 

111.  STUDY  OF  ISSUES  CONCERNING  CHAP  IMPLEMENTATION  -  ADMINISTRATIVE  PROGRESS 
REPORT- 11  -  Draft  Final  Report  Volumes  I  &  III,  Oct.  15,  1979,  HID,  Inc. 
Washington,  D.C. 

112.  RESOURCE  MANUAL  FOR  EPSDT  TRAINERS  AND  SUPERVISORS,  Community  Health 
Foundation 

113.  STATE  RESPONSE  TO  FEDERAL  POLICY:     CHILDREN,  EPSDT  AND  THE  MEDICAID 
MIDDLE ,  Anne  Marie  Foltz  and  Donna  Brown 

114.  CONSTRAINTS  ON  EPSDT  POLICY,  Anne-Marie  Foltz 

115.  EPSDT:     LESSONS  FOR  NATIONAL  HEALTH  INSURANCE  FOR  CHILDREN,  Anne-Marie  Foltz 

116.  EPSDT  IN  AN  URBAN  SETTING,  Dallas  Texas,  Texas  Department  of  Human  Resources 

117.  A  STUDY  OF  BROKEN  APPOINTMENTS  IN  THE  PENNSYLVANIA  EPSDT  PROGRAM, 
Community  Health  Foundation,  1976. 

118.  PLANNING  AND  MANAGING  THE  EARLY  AND  PERIODIC  SCKFENTNG^  DTAGNOSTS  AND 
TREATMENT  PROGRAM  AT  THE  STATE  LEVEL.  HEW,  HCFA  and  Community  Health 
Foundation 
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119.  MEDICAID  STATE  MANAGEMENT  REPORT  HEW,  HCFA  Medicaid  Bureau  Region  IX 
Aug.  1978  -  March  1979 

120.  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND  TREATMENT  DEMONSTRATION 
PROJECT  International  Planning  Association  Volume  II,  June  30,  1978 

121.  STATE  METHODS  OF  MEETING  FEDERAL  QUARTERLY  REPORTING  REQUIREMENTS 
Macro  Systems,  Inc.,  February  28,  1980 

122.  FINAL  PROJECT  REPORT;     ADDITIONAL  TECHNICAL  ASSISTANCE  TO  THE  STATE 
OF  CALIFORNIA  IN  IMPROVING  ITS  CASE  MANAGEMENT  FOR  THE  EPSDT  PROGRAM, 
Macro  Systems,  Inc.,  February  28,  1980 

123.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM 
(Revised)  Macro  Systems  Inc.,  February  28,  1980 

124.  FINAL  REPORT:     TECHNICAL  ASSISTANCE  FOR  CASE  MANAGEMENT  SYSTEM 
DEVELOPMENT  FOR  NEW  JERSEY  AND  VIRGINIA,  Community  Health  Foundation, 
September  1979. 
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Health  Care  Financing  Acininistraticin 
Office  of  :^Decial  Prograxis/Office  of  Child  Health 

INITIAL  CLASSIFICATION  SCHE2VE  FOR  OSP/OCH  INFORMATION  CENTER  OR  CLEAHINC3^0USE 

I.    Child  Health/EPSDT  Services 

A.  Infonning/Outreach/Case  Finding 

1.  Identification  and  ccntacting  eligibles 

2.  Interagency  effort  (ccnplemontary  services) 

3.  Confidentiality  problems 
4..  Language  problems 

5.  Deaf  and  blind  eligibles 

6.  Brcdcen  appointmoits 

B.  Support  Services 

1 .  Transportation 

2.  Sc±ieciiling  appointments 

3 .  Baby-sitting 

C.  Assessment/Scree-iing 

1 .  Medical 

a.  history 

b.  physical  examiriation 

( 1 )  visioi 

(2)  hearing 

c .  iimrunizaticn 

2.  Dental 

3.  Developmental  assessment 

a.  testing  instruments 

b.  parental  involvement 

4.  Laboratory  tests 

a.    undue  lead  absorption 

5 .  Ritriticn 

6.  Health  Education 

7.  Use  of  para^^rofessicnals 

8.  Records 

D.  Diagnosis 

E.  Treatment 

F.  Caitinuing  Care 
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2. 

G.  Case  Managenient/Tracking/lvkaiitoring 

1.  Follcw-tp  assurance 

2.  Information  systems  and  linkages 

a.  manual 

b .  autcmated 

3.  Periodicity  and  RoTOtificaticn 

H.  Habilitaticn 

I .  Rehabilitation 
J.  Hospitalization 

K.    Utilization  Review 
•"II.    Program  Management  Functions  -  State  and  Local 

A.  Planning  -  Goals  and  Objectives 
1.    Needs  assessment 

B.  Budgeting 

C.  Staff  Developraant 

D.  Resource  Develcpmoit/Provlder  Participation 

1 .  Recruitmoit 

2.  Tiraining 

3.  Reiirbursen:ient 

4.  Agreemoits 

5.  Utilization  of  resoui-ces 

a.  rural  health  clinics 

b.  caitnunity  health  centers 

c.  well-baby  clinics 

d.  private  practiticaners 

e.  nurse  practitioners 

f.  physician  assistants 

E.  Interagency  Collaboration/Coordination  (joint  planning) 

F.  Marketing/Pronotion/Educaticn 

G.  Quality  Control  or  Assurance 

H.  Mooiagement  Information  Systems 
1.    Reporting  -  Ccnpliance 
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I.    Program  Development 

1 .  Research 

2 .  DemonstratioxTS 

3.  Evaluation  -  Performance 

4.  Evaluation  -  Cost 

5.  Evaluation  -  Outccmes 

6.  Evaluation  -  Project 

Program  Management  Functions  -  Federal 

A.  Planning  -  Goals/Cbjectives 
1.    Needs  assessnoit 

B.  Prcmoticn 

C.  Resource  Development/Provider  Participation 

D.  Budgeting 

E.  Quality  Control  or  Assurance 

F.  Staff  Development 

G.  Interagency  Strategy 

H.  Interagency  Cca-centrated  Project 

I.  Financing  -  Funding 

J.  Financing  -  Reirrtjursement  (third  party,  Medicaid) 

K.  Policy 

L.  Legislation  -  CHAP 

M.    Managenent  Information  Systoyis 

1.  MTTS 

2.  PIP 

N.    Program  Development 

1.  Research 

2 .  Demonstrations 

3.  Evaluation  -  Performance  Ccnpliance  -  Policy 

4..  Evaluation  -  Performance  Compliance  -  Regulations 

5.  Evaluatio-i  -  Cost 

6.  Evaluatio-i  -  Cutccmes  -  Health  Status 

7.  Evaluaticn  -  Project 
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and  Contacting  Eligibles 

1.     INCREASED  PROFESSIONAL  PROVIDER  PARTICIPATION  IN  STATE  AND  LOCAL  EPSDT 
PROGRAMS ,  1976.     American  Academy  of  Pediatrics 

3.  CHILD  HEALTH  IN  A  TRI-ETHNIC  AREA  (Cuba  Checkerboard  Project)  1973-76. 
HSRI  Evaluation  Report,  5/78 

4.  THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT, 
(10/1/73  -  6/30/77) .     Health  Services  Research  Institute 

6.  EPSDT  DEMONSTRATION  PROJECTS:     AN  INTERIM  EVALUATION  (Four  Sites),  1974-78 
HSRI  Evaluation  Report,  1/76 

7.  EPSDT  MANAGEMENT  INFORMATION  SYSTEM  (includes  several  volumes)   (New  York 
State),  1978.     Consultec,  Inc.,  Proposal,  3/78 

8.  A  REPORT  ON  PROFESSIONAL  HEALTH  PROVIDER  PARTICIPATION  -  EPSDT  -  MEDICAID, 
1974.     American  Medical  Association 

9.  STATE  AND  LOCAL  EPSDT  EVALUATION  AND  PLANNING  MODEL  (National),  1975. 
Bokonon  Systems,  Inc. 

0.  EPSDT  STATUS:     A  REVIEW  OF  EIGHT  STATES  (National),  1974.     Bokonon  Systems 
Inc. 

1.  FINAL  REPORT:     STATE  AND  LOCAL  EPSDT  PLANNING  AND  EVALUATION  MODEL  (South 
Carolina),  1976     South  Carolina  Department  of  Social  Services 

5.  EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,  10/76,  Volumes  I  &  II 

8.     A  TRAINING  GUIDE  FOR  HEALTH  PERSONNEL;     EPSDT/MEDICAID,    (National),  1973. 
Health  Facilities  Foundation 

0.  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND  TREATMENT:     DEMONSTRATION  IN 
CHILD  HEALTH  (New  York  City),  1975-76.     Medical  and  Health  Research 
Association  of  New  York  City,  Inc. 

1.  EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT:  REVIEW  OF  SHOWS  FOR 
TREATMENT,  6/78.     DHEW  Region  VI  Four- State  Survey  ~ 

3.  EPSDT  IMPROVEMENT  PROJECT,  1976.  (Funded  by  Commerce  Department,  under 
Title  X,  Jobs  Opportunities  Program)     Nyla  M.  Smith 

6.  TRAINING  PROGRAM  FOR  CASE  FINDERS  AND  CASE  MONITORS  IN  EPSDT,  (undated). 
Health  Services  Research  Institute 

7.  WORKBOOK  FOR  EPSDT  CASE  FINDERS  AND  CASE  MONITORS,  (undated).  (Adapted 
from  A  Self-Instructional  Module  for  EPSDT  to  Clients,  Office  of  Extra- 
mural Health  Programs,  Harvard  School  of  Public  Health) 

8.  UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  New  York 


Child  Health/EPSDT  Services  —  Inf orming/Outreach/Casef inding  —  Identifying 
and  Contacting  Eligxbles  (Continued) 

29.     THE  BARRIO  COMPREHENSIVE  CHILD  HEALTH  CENTER:     FINAL  EVALUATION  REPORT 
11/72  -  6/75.     Health  Services  Research  Institute 


32.  EPSDT  -  DEMONSTRATION  MODEL  EVALUATION  HANDBOOK,  May  1,  1975.  Health 
Services  Research  Institute 

33.  EVALUATION  REPORT,  PHASE  1,  February  -  June  1976:     EPSDT  DEMONSTRATION 
IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  November  15,  1976.  HSRI 

34.  EVALUATION  REPORT,  PHASE  2,  February  -  Dec.  1976:     EPSDT  DEMONSTRATION 
IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  May  15,  1977.  HSRI 

35.  EVALUATION  REPORT,  PHASE  3,  February  -  June  1977:     EPSDT  DEMONSTRATION 
IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  November  15,  1977.  HSRI 

36.  FINAL  EVALUATION  REPORT  -  PHASE  4,  February  -  June  1978:     EPSDT  DEMON- 
STRATION IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  September  15,  1978.  HSRI 

38.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:  COST  METHODOLOGY,  October  7,  1975. 
Applied  Management  Sciences. 

39.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:  BEST  PRACTICES  REPORT,  1976. 
Applied  Management  Sciences 

40.  ASSESSMENT  OF  EPSDT  PBACTICES  AND  COSTS:  FINAL  REPORT,  August  20,  1976. 
Applied  Management  Sciences 

41.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:  BARRIER  ASSESSMENT  REPORT, 
November  15,  1976.     Applied  Management  Sciences 

48.     COLORADO  PROGRAM  MANUAL,  December  15,  1976.     Community  Health  Foundation 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION  AND 
MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of  Social 
Services 

58.     HEALTH  SCREENING  AND  TREATMENT  FOR  CHILDREN,  1975  rev. ,  Medical  Services 
Administration,  SRS,  DHEW 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

63.  A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
Pediatrics 

64.  MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21:     GUIDELINES,  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

73.     ORIENTATION  TO  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  A,  1978. 
University  of  Michigan,  School  of  Public  Health 
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Child  Health/EPSDT  Services  —  Inf orming/Outreach/Casef inding  —  Identifying 
and  Contacting  Eligibles  (Continued) 

77.     RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,  1976.     Head  Start  Bureau 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW 

80.  FINAL  REPORT:     EPSDT  TECHNICAL  ASSISTANCE  PROGRAM  (National  -  nine  States), 
1979.     Community  Health  Foundation 

81.  MEDICAID  FOR  THE  YOUNG  -  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS,  AND 
TREATMENT  PROGRAM  IN  THE  SOUTH,  1976.     Southern  Regional  Council,  Inc. 

84.     "Role  of  Health-Related  Supportive  Services  (Outreach)  in  the  Medicaid 
Program,"  1973.     Helen  E.  Martz,  Ph.  D. 

92.     DADE  COUNTY  EPSDT  DEMONSTRATION  PROJECT,     Miami,  Florida.  Florida 

Department  of  Health  and  Rehabilitation  Services,  Dade  County  Department 
of  Public  Health,  Community  Health,  Inc. ,  and  Family  Health  Center 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.C. 

100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS,  AND 
TREATMENT  PROGRAM  (EPSDT):     A  METAE VALUATION,  EXECUTIVE  SUMMARY, 
(Working  Draft),  6/30/79.     Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
^Jl  EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS,  AND 

TREATMENT  PROGRAM  (EPSDT) ;     A  METAEVALUATION  (Full  Report) ,  (Working 
Draft),  6/30/79.     Northwestern  University 

102.  AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA    (Draft  Final  Report), 
February  28,  1979.     Forward  Management  Associates,  Inc.,  New  York,  N.  Y. 

105.  A  STUDY  OF  THE  PROCESS,  EFFECTIVENESS,  AND  COSTS  OF  THE  EPSDT  PROGRAM  IN 
SOUTHEASTERN  PENNSYLVANIA  -  INTERIM  REPORT  (undated).     Philadelphia  Health 
Management  Corporation 

106.  STATE  OF  COLORADO  END-OF-YEAR  REPORT,  June  1977.     Conummity  Health 
Foundation 

112.     RESOURCE  MANUAL  FOR  EPSDT  TRAINERS  AND  SUPERVISORS,  Community  Health 
Foundation 

116.  EPSDT  IN  AN  URBAN  SETTING,  Texas  Department  of  Human  Resources,  Dallas,  Texas 

117.  A  STUDY  OF  BROKEN  APPOINTMENTS  IN  THE  PENNSYLVANIA  EPSDT  PROGRAM,  Community 
Health  Foundation,  1976 


118.  PLANNING  AND  MANAGING  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS,  AND 
TREATl-IENT  PROGRAM  AT  THE  STATE  LEVEL.       HEW,  HCFA,  and  Community  Health 
Foundation 

119.  MEDICAID  STATE  MANAGEMENT  REPORT,  HEW,  HCFA  Medicaid  Bureau,  Region  IX, 
Aug.  1978  -  March  1979 
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Child  Health/EPSDT  Services  —  Inf orming/Outreach/Casef inding  —  Interagency 
Effort  (Complementary  Services) 


3.  CHILD  HEALTH  IN  A  TRI-ETHNIC  AREA  (Cuba  Checkerboard  Project),  1973-76. 
HSRI  Evaluation  Report,  5/78 

4.  THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT. 
(10/1/73  -  6/30/77).     Health  Services  Research  Institute 

15.     EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,  10/76,  Volumes  I  &  II 

21.     EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT:     REVIEW  OF  SHOWS 
FOR  TREATMENT,  6/78.     DHEW  Region  VI  Four-State  Survey 


41.     ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BARRIER  ASSESSMENT  REPORT, 
November  15,  1976.     Applied  Management  Sciences 

48.     COLORADO  PROGRAM  MANUAL,  December  15,  1976.     Community  Health  Foundation 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION  AND 
MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of  Social 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS,  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

63.  A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
Pediatrics 

64.  MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21:     GUIDELINES,  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

77.  RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,  1976.     Head  Start  Bureau, 
Office  of  Child  Development,  Office  of  Human  DevelopEent ,  DHEW 

78.  EPSDT  -  A  HOW-TO  GUIDE  FOR  HEAD  START  PROGRAMS,  1978..     Head  Start  Bureau, 
Administration  for  Children,  Youth,  and  Families,  Office  of  Human  Develop- 
ment Services,  DHEW 

92.     DADE  COUNTY  EPSDT  DEMONSTRATION  PROJECT,  Miami,  Florida.     Florida  Department 
of  Health  and  Rehabilitation  Services,  Dade  County  Department  of  Public 
Health,  Community  Health,  Inc. ,  and  Family  Health  Center 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH.  1976.     Children's  Defense  Fund, 
Washington,  D.C. 

119.  MEDICAID  STATE  MANAGEMENT  REPORT,  HEW,  HCFA  Medicaid  Biureau,  Region  IX 
Aug.  1978  -  March  1979 

120.  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS,  AND  TREATMENT  DEMONSTRATION  PROJECT. 
International  Planning  Association,  Volume  II,  June  30,  1978 
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Child  Health/EPSDT  Services  —  Informing/Outreach/Case  Finding  —  Interagency 
Effort  (Complementary  Services)  (continued) 

116.     EPSDT  IN  AN  URBAN  SETTING,  DALLAS,  TEXAS,     The  Texas  Department  of  Human 
Resources,  Office  of  Medical  Programs,  October  31,  1978 
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Child  Health/EPSDT  Services  —  Inf orming/Outreach/Casef inding  —  Confidentiality 
Problems 

15.     EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,  10/76,  Volumes  I  &  II 

28.     UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  N.  Y. 

64.     MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21;     GUIDELINES,  1972.  Medical 
Services  Admins tration,  Social  and  Rehabilitation  Service,  DHEW 

77.     RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,  1976.     Head  Start  Bureau, 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW 

106.     STATE  OF  COLORADO  END-OF-YEAR  REPORT,  June  1977.     Community  Health 
Foundation 
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3.     CHILD  HEALTH  IN  A  TRI-ETHNIC  AREA  (Cuba  Checkerboard  Project),  1973-76. 
HSRI  Evaluation  Report,  5/78 

21.     EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT:     REVIEl'J  OF  SHOWS 
FOR  TREATMENT,  6/78.     DHEW  Region  VI  Four-State  Survey 

64.     MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21;     GUIDELINES,  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.  C. 

102.     AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA  (Draft  Final  Report), 
February  28,  1979.     Forward  Management  Associates,  Inc.,  New  York,  N.  Y. 
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64.     MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21:     GUIDELINES.  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 
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117.     A  STUDY  OF  BROKEN  APPOINTMENTS  IN  THE  PENNSYLVANIA  EPSDT  PROGRAM, 
Community  Health  Foundation,  1976 
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10.     EPSDT  STATUS:     A  REVIEW  OF  EIGHT  STATES  (National)   1974.  Bokonon 
Systems,   Inc.,  12/74 

18.     A  TRAINING  GUIDE  FOR  HEALTH  PERSONNEL;     EPSDT/MEDICAID  (National), 
1973.     Health  Facilities  Foundation 

21.     EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT;  REVIEW  OF 
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55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION 
AND  MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of 
Social  Services 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT;     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

64.     MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21:     GUIDELINES,  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.C. 

119.     MEDICAID  STATE  MANAGEMENT  REPORT  HEW,  HCFA  Medicaid  Bureau  Region  IX 
Aug.  1978  -  March  1979 
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3.     CHILD  HEALTH  IN  A  TRI-ETHNIC  AREA  (Cuba  Checkerborad  Project)  1973-76. 
HSRI  Evaluation  Report,  5/78. 

6.     EFSDT  DEMONSTRATION  PROJECTS;     AN  INTERIM  EVALUATION  (Four  Sites), 
1974-78.     HSRI  Evaluation  Report,  1/76. 

29.     THE  BARRIO  COMPREHENSIVE  CHILD  HEALTH  CENTER:     FINAL  EVALUATION  REPORT 
11/72  -  6/75.     Health  Services  Research  Institute. 


32.     EPSDT  -  DEMONSTRATION  MODEL  EVALUATION  HANDBOOK,  May  1,  1975.  Health 
Services  Research  Institute 

48.     COLORADO  PROGRAM  MANUAL,  December  15,  1976.     Community  Health  Foundation 

63.     A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
Pediatrics 

73.     ORIENTATION  OF  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  A,  1978. 
University  of  Michigan,  School  of  Public  Health 

77.     RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,  1976.     Head  Start  Bureau, 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.C. 

102.     AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA,   (Draft  Final  Report) 
February  28,  1979.     Forward  Management  Associates,  Inc.,  New  York,  N.Y. 

117.     A  STUDY  OF  BROKEN  APPOINTMENTS  IN  THE  PENNSYLVANIA  EPSDT  PROGRAM, 
Community  Health  Foundation,  1976. 

116.     EPSDT  IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS.     The  Texas  Department  of  Human 
Resources,  Office  of  Medical  Programs,  October  31,  1978 


Child  Health/EPSDT  Services  —  Support  Services  —  Scheduling  Appointments 

38.     ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     COST  METHODOLOGY,  October  7, 
1975.     Applied  Management  Sciences 

A8.     COLORADO  PROGRAM  MANUAL,  December  15,  1976.     Community  Health  Foundation 

63.     A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
Pediatrics 

73.     ORIENTATION  TO  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  A,  1978. 
University  of  Michigan,  School  of  Public  Health 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.  C. 

117.     A  STUDY  OF  BROKEN  APPOINTMENTS  IN  THE  PENNSYLVANIA  EPSDT  PROGRAM, 
Community  Health  Foundation,  1976. 
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)  102.     AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA  (Draft  Final  Report), 

February  28,  1979.     Forward  Management  Associates,  Inc.,  New  York,  N.  Y. 
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4.     THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT. 
(10/1/73  -  6/30/77).     Health  Services  Research  Institute 

6.     EPSDT  DEMONSTRATION  PROJECTS:     AN  INTERIM  EVALUATION  (Four  Sites), 
1974-78.     HSRI  Evaluation  Report,  1/76 

18.     A  TRAINING  GUIDE  FOR  HEALTH  PERSONNEL;     EPSDT/MEDICAID  (National),  1973. 
Health  Facilities  Foundation 

29.     THE  BARRIO  COMPREHENSIVE  CHILD  HEALTH  CENTER:     FINAL  EVALUATION  REPORT 
11/72  -  6/75.     Health  Services  Research  Institute 

63.  A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
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64.  MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21;     GUIDELINES,  1972.  Medical 
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.     AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS,  AND 
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11.     FINAL  REPORT:     STATE  AND  LOCAL  EPSDT  PLANNING  AND  EVALUATION  MODEL 

(South  Carolina)  1976.     South  Carolina  Department  of  Social  Services 

13.     FINAL  REPORT:     TPJ^CER  EVALUATION  OF  DIAGNOSIS  AND  TREATMENT  OF  EPSDT 

REFERRALS  (Michigan)  1976.  University  of  Michigan  School  of  Public  Health, 
12/76. 

15.  EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,  10/76,  Volumes  I  &  II 

16.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM, 
(National),  1979.     Macro  Systems,  Inc.,  5/9/79 

20.     EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATEMESiT:   DEMONSTRATION  IN 
CHILD  HEALTH  »  6/78.     DHEW  Region  VI  Four-State  Survey 

22.     EPSDT  -  DIAGNOSIS  AND  TREATMENT  COSTS:     A  FIVE-STATE  ANALYSIS,  9/78. 
Health  Services  Research  Institute 

28.     UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  N.Y. 

30.     THE  MEDICAID  EPSDT  DENTAL  PROGRAM  IN  TEXAS:     EVALUATION  OF  THE  PUBLIC 

HEALTH  IMPACT,  October  1975.     James  W.  Weber,  University  of  Texas  Health 
Science  Center,  School  of  Public  Health  at  Houston. 
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Child  Health/EPSDT  Services — Diagnosis  -  (continued) 


32.     EPSDT  -  PeiONSTRATION  MODEL  EVALUATION  HANDBOOK,  May  1,  1975.  Health 
Services  Research  Institute 

38.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     COST  METHODOLOGY,  October  7,  1975. 
Applied  Management  Sciences. 

39.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BEST  PRACTICES  REPORT,  1976 
Applied  Management  Sciences. 

40.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     FINAL  REPORT,  August  20,  1976. 
Applied  Managment  Sciences. 

48.     COLORADO  PROGRAM  MANUAL,  December  15,  1976.     Community  Health  Foundation 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

63.  A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
Pediatrics 

64.  MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21:     GUIDELINES,  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

86.     MULTIPLE  IMPACT  THERAPY  PROJECT,  Barrio  Comprehensive  Child  Health  Center, 
San  Antonio,  Texas;  Department  of  Human  Resources;  University  of  Texas 
Health  Services  Research  Institute 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.C. 

100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT):     A  METAEVALUATION ,  EXECUTIVE  SUMMARY 
(Working  Draft),  6/30/79.     Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA*  S  DEMONSTRATION 
AND  EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS 
AND  TREATMENT  PROGRAM  (EPSDT) :     A  METAEVALUATION  (full  Report), 
(Working  Draft),  6/30/79.     Northwestern  University 

112.     RESOURCE  MANUAL  FOR  EPSDT  TRAINERS  AND  SUPERVISORS,  Community  Health 
Foundation 

119.     MEDICAID  STATE  MANAGEMENT  REPORT  HEW,  HCFA  Medicaid  Bureau  Region  IX 
Aug.  1978  -  March  1979 

116.     EPSDT  IN  AN  URSAN  SETTING  -  DALLAS  TEXAS.     The  Texas  Department  of  Human 
Resources,  Office  of  Mecical  Programs,  October  31,  1978 
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Child  Health/EPSDT  Services — Treatment 


3.  CHILD  HEALTH  IN  A  TRI-ETHNIC  AREA  (Cuba  Checkerboard  Project)  1973-76. 
HSRI  Evaluation  Report,  5/78. 

4.  THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT, 
(10/1/73  -  6/30/77).     Health  Services  Research  Institute. 

5.  EPSDT:     REVIEW  OF  SHOWS  FOR  TREATMENT  (Nine  States),  1976-77. 
HSRI  Evaluation  Report,  3/31/77. 

6.  EPSDT  DEMONSTRATION  PROJECTS;     AN  INTERIM  EVALUATION  (Four  Sites), 
1974-78.     HSRI  Evaluation  Report,  1/76. 

7.  EPSDT  MANAGEMENT  INFORMATION  SYSTEM  (includes  several  volumes)   (New  York 
State),  1978.     Consultec,  Inc.,  Proposal,  3/78. 

8.  A  REPORT  ON  PROFESSIONAL  HEALTH  PROVIDER  PARTICIPATION  -  EPSDT  -  MEDICAID, 
1974.     American  Medical  Association 

9.  STATE  AND  LOCAL  EPSDT  EVALUATION  AND  PLANNING  MODEL  (National,  1975). 
Bokonon  Systems,  Inc. 

11.     FINAL  REPORT:     STATE  AND  LOCAL  EPSDT  PLANNING  AND  EVALUATION  MODEL 

(South  Carolina)  1976.     South  Carolina  Department  of  Social  Services 

13.     FINAL  REPORT:     TRACER  EVALUATION  OF  DIAGNOSIS  AND  TREATMENT  OF  EPSDT 

REFERRALS  (Michigan)  1976.  University  of  Michigan  School  of  Public  Health, 
12/76. 

15.  EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,  10/76,  Volumes  I  &  II 

16.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM, 
(National),  1979.     Macro  Systems,  Inc.,  5/9/79. 

2 0 .     EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT:     dkmonSTR ATTOW  TT3 
CHILD  HEALTH  ,  6/78.     DHEW  Region  VI  Four-State  Survey 

22.     EPSDT  -  DIAGNOSIS  AND  TREATMENT  COSTS:     A  FIVE-STATE  ANALYSIS,  9/78. 
Health  Services  Research  Institute 

28.     UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  N.Y. 

30.     THE  MEDICAID  EPSDT  DENTAL  PROGRAM  IN  TEXAS:     EVALUATION  OF  THE  PUBLIC 

HEALTH  IMPACT,  October  1975.     James  W.  Weber,  University  of  Texas  Health 
Science  Center,  School  of  Public  Health  at  Houston 


Child  Health/EPSDT  Services — Treatment  (continued) 


32.     EPSDT  -  DPIONSTRATION  MODEL  EVALUATION  HANDBOOK,  May  1,  1975.  Health 
Services  Research  Institute 

38.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     COST  METHODOLOGY,  October  7,  1975. 
Applied  Management  Sciences. 

39.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BEST  PRACTICES  REPORT,  1976 
Applied  Management  Sciences 

40.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     FINAL  REPORT,  August  20,  1976. 
Applied  Management  Sciences. 

48.     COLORADO  PROGRAM  MANUAL,  December  15,  1976.     Community  Health  Foundation 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

63.  A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
Pediatrics 

64.  MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21:     GUIDELINES,   1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

86.     MULTIPLE  IMPACT  THERAPY  PROJECT,  Barrio  Comprehensive  Child  Health  Center, 

San  Antonio,  Texas;  Department  of  Human  Resources;  University  of  Texas  Health 
Services  Research  Institute 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,   1976.     Children's  Defense  Fund, 
Washington,  D.C. 

100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT):     A  METAEVALUATION ,  EXECUTIVE  SUMMARY,  (Working 
Draft),  6/30/79.     Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT) :     A  METAEVALUATION  (Full  Report),   (Working  Draft), 
6/30/79.     Northwestern  University 


102. 


AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA,  (Draft  Final  Report) 
February  28,   1979.     Forward  Management  Associates,  Inc.,  New  York,  N.Y. 


Child  Health/EPSDT  Services — Treatment  (continued) 

112.     RESOURCE  MANUAL  FOR  EPSDT  TRAINERS  AND  SUPERVISORS,  Community  Health 
Foundation 

119.     MEDICAID  STATE  MANAGEMENT  REPORT  HEW,  HCFA  Medicaid  Bureau  Region  IX 
August  1978  -  March  1979 


116.     EPSDT  IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS.     The  Texas  Department  of  Human 
Resources,  Office  of  Medical  Programs,  October  31,  1978. 
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Child  Health/EPSDT  Services — Continuing  Care 


4.     THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT, 
(10/1/73  -  6/30/77).     Health  Services  Research  Institute 

15.  EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,   10/76,  Volumes  I  &  II 

16.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM, 
(National)  1979.    Macro  Systems,  Inc.  5/9/79 

28.     UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York,  N.Y. 

61.    A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977.  The 
American  Academy  of  Pediatrics 

64.    MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21;     GUIDELINES,  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service  IMEW 

81.     MEDICAID  FOR  THE  YOUNG  -  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  IN  THE  SOUTH,  1976.     Southern  Regional  Comicil,  Inc. 

97.     DOCTORS  AND  DOLLARS  ARE  NOT  ENOUGH,  1976.     Children's  Defense  Fund, 
Washington,  D.C. 
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Child  Health/EPSDT  Services — Case  Management /Tracking/Monitoring 


2.     DEMONSTRATION  IN  FOLLOW  UP:     EPSDT,  PIERCE  COUNTY,  WASHINGTON, 
First  Evaluation  Report  (June  1977  -  April  1978.)  HSRI 

11.     FINAL  REPORT:     STATE  AND  LOCAL  EPSDT  PLANNING  AND  EVALUATION  MODEL 

(South  Carolina)  1976.     South  Carolina  Department  of  Social  Services 

20.  EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT;  DEMONSTRATION 
IN  CHILD  HEALTH,  6/78.     DHEW  Region  VI  Four-State  Survey 

21.  EARLY  AND  PERIODIC  SCREENING  AND  DIAGNOSTIC  TREATMENT:     REVIEW  OF  SHOWS 
FOR  TREATMENT,     6/78.     DHEW  Region  VI  Four-State  Survey 

26.  TRAINING  PROGRAM  FOR  CASE  FINDERS  AND  CASE  MONITORS  IN  EPSDT  (undated). 
Health  Services  Research  Institute 

27.  WORKBOOK  FOR  EPSDT  CASE  FINDERS  AND  CASE  MONITORS,   (undated).  (Adapted 
from  A  SELF-INSTRUCTIONAL  MODULE  FOR  EPSDT  TO  CLIENTS,  Office  of 
Extramural  Health  Programs,  Harvard  School  of  Public  Health 

28.  UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  N.Y. 

29.  THE  BARRIO  COMPREHENSIVE  CHILD  HEALTH  CENTER:     FINAL  EVALUATION  REPORT 
11/72  -  6/75.     Health  Services  Research  Institute 


32.  EPSDT  -  DEMONSTRATION  MODEL  EVALUATION  HANDBOOK^  May  1,   1975.  Health 
Services  Research  Institute 

33.  EVALUATION  REPORT,  PHASE  1,  FEBRUARY  -  DECEMBER  1976:     EPSDT  DEMONSTRATION 
IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  Nov. 15,   1976.  HSRI 

34.  EVALUATION  REPORT,  PHASE  2,  FEBRUARY  -  DECEMBER  1976:     EPSDT  DEMONSTRATION 
IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  May  15,  1977.  HRSI 

35.  EVALUATION  REPORT,  PHASE  3,  FEBRUARY  -  JUNE  1977:     EPSDT  DEMONSTRATION 
IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS,  November  15,  1977.  HSRI 

36.  FINAL  EVALUATION  REPORT  -  PHASE  4,  FEBRUARY  -  JIME  1978:  EPSDT 
DEMONSTRATION  IN  AN  URBAN  SETTING  -  DALLAS,  TEX^,  September  15,  1978. 
HSRI 

39.     ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BEST  l^CTICES  REPORT,  1976 
Applied  Management  Sciences 


Child  Health/EPSDT  Services — Case  Management/Tracking/Monitoring  (continued) 


40.    ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     FINAL  REPORT,  August  20,  1976. 
Applied  Management  Sciences 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION  AND 
MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of  Social 
Services 

61.    A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT;     EPSDT,   1977  The  American 
Academy  of  Pediatrics 

64.    MEDICAID  -  EPSDT  FOR  INDIVIDUALS  UNDER  21;     GUIDELINES^  1972.  Medical 
Services  Administration,  Social  and  Rehabilitation  Service,  DHEW 

92.     DADE  COUNTY  EPSDT  DEMONSTRATION  PROJECT,  Miami,  Florida.     Florida  Department 
of  Health  and  Rehabilitation  Services,  Dade  County  Department  of  Public 
Health,  Inc.,  and  Family  Health  Center 

100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT):     A  METAEVALUATION,  EXECUTIVE  SUMMARY^  (Working 
Draft),  6/30/79.    Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT) ;     A  METAEVALUATION  (Full  Report) ,   (Working  Draft) 
6/30/79.     Northwestern  University 

116.     EPSDT  IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS.     The  Texas  Department  of  Human 
Resources,  Office  of  Medical  Programs,  October  31,  1978. 

119.  MEDICAID  STATE  MANAGEMENT  REPORT  HEW,  HCFA  Medicaid  Bureau  Region  IX 
August  1978  -  March  1979 

120.  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND  TREATMENT  DEMONSTRATION  PROJECT 
International  Planning  Association  Volume  II.  June  30,  1978 


Child  Health/EPSDT  Services — Case  Management /Tracking/Monitoring — Follow-up 
Assurance 


4.     THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT, 
(10/1/73  -  6/30/77).     Health  Services  Research  Institute 

6.  EPSDT  DEMONSTRATION  PROJECTS:     AN  INTERIM  EVALUATION  (Four  Sites),  1974- 
1978.     HSRI  Evaluation  Report,  1/76 

7.  EPSDT  MANAGEMENT  INFORMATION  SYSTEM  (includes  several  volumes)   (New  York 
State),  1978.     Consultec,  Inc.,  Proposal,  3/78 

16.     CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MAI-JAGEMENT  SYSTEM, 
(National),   1979.    Marco  Systems,  Inc.,  5/9/79 

30.     THE  MEDICAID  EPSDT  DENTAL  PROGRAM  IN  TEXAS:     EVALUATION  OF  THE  PUBLIC 
HEALTH  IMPACT,  October  1975.     James  W.  Weber,  University  of  Texas 
Health  Science  Center,  School  of  Public  Health  at  Houston 

41.     ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BARRIER  ASSESSMENT  REPORT, 
November  15,   1976.     Applied  Management  Sciences 

48.  COLORADO  PROGRAM  MANUAL,  December  15,   1976.     Community  Health  Foundation 

49.  EPSDT  INTERIM  SYSTEM  EVALUATION  DESIGN  DOCUMENT,  STATE  OF  LOUISIANA, 
January  1977.     Community  Health  Foundation 

73.     ORIENTATION  TO  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  A,  1978. 
University  of  Michigan,  School  of  Public  Health 

77.     RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,   1976.     Head  Start  Bureau, 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW 

80.     FINAL  REPORT:     EPSDT  TECHNICAL  ASSISTANCE  PROGRAM,   (National  -  nine 
States),   1979.     Community  Health  Foundation 

118.  PLANNING  AND  MANAGING  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  AT  THE  STATE  LEVEL.  HEW,  HCFA  and  Comnmnity  Health 
Foundation 

122.  FINAL  PROJECT  REPORT:     ADDITIONAL  TECHNICAL  ASSISTANCE  TO  THE  STATE 
OF  CALIFORNIA  IN  IMPROVING  ITS  CASE  MANAGEMENT  FOR  THE  EPSDT  PROGRAM, 
Macro  Systems,  Inc.,  February  28,  1980 

123.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MA3MGEMENT  SYSTEM 
(Revised)  Marco  Systems  Inc.,  February  28,  1980 
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Child  Health/EPSDT  Services — Case  Management/Tracking/Monitoring — Follow-up 
Assurance  (continued) 

124.     FINAL  REPORT:     TECHNICAL  ASSISTANCE  FOR  CASE  MAIQAGEMENT  SYSTEM 
DE\^ELOPMENT  FOR  NEW  JERSEY  AND  VIRGINIA,  Community  Health 
Foun  dation,  September  1979. 
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Child  Health/EPSDT  Services — Case  Management/Tracking/Monitoring — Information 
systems  and  linkages 


15.  EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,   10/76,  Volumes  I  &  II 

16.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM, 
(National),   1979.     Macro  Systems,  Inc.,  5/9/79 

30.     THE  MEDICAID  EPSDT  DENTAL  PROGRAM  IN  TEXAS:     EVALUATION  OF  THE  PUBLIC 
HEALTH  IMPACT,  October  1975.     James  W.  Weber,  University  of  Texas 
Health  Science  Center,  School  of  Public  Health  at  Houston 

41.     ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BARRIER  ASSESSMESJT  REPORT. 
November  15,  1976.    Appplied  Management  Sciences 

49.     EPSDT  INTERIM  SYSTEM  EVALUATION  DESIGN  DOCUMENT,  STATE  OF  LOUISIANA, 
January  1977.     Community  Health  Foundation 

80.     FINAL  REPORT:     EPSDT  TECHNICAL  ASSISTANCE  PROGRAM  (National  -  Nine  States), 
1979.     Community  Health  Foundation 

118.  PLANNING  AND  MANAGING  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  AT  THE  STATE  LEVEL.  HEW,  HCFA  and  Community  Health 
Foundation 
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Child  Health/EPSDT  Services — Case  Management /Tracking/Monitoring — Information 
systems  and  linkages — manual 


100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT)  ;     A  METAEVALUATION ,  EXECUTIVE  SUM^lARY , 
(Working  raft),  6/30/79.     Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION 
AND  EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS 
AND  TREATMENT  PROGRAM  (EPSDT) :     A  METAEVALUATION  (Full  Report)  , 
(Working  Draft),  6/30/79.     Northwestern  University 


Child  Health/EPSDT  Services — Case  Management/ Tracking/Monitoring — Inforiaation 
Systems  and  Linkages — Automated 


7.     EPSDT  MANAGEMENT  INFORMATION  SYSTEM  (Includes  several  volumes)   (New  York 
State),   1978.     Consultec,  Inc.,  Proposal,  3/78 

100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT);     A  METAEVALUATION,  EXECUTIVE  SUMMARY, 
(Working  Draft),  6/30/79.     Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION 
AND  EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS 
AND  TREATMENT  PROGRAM  (EPSDT) :     A  METAEVALUATION  (Full  Report),  (Working 
Draft),  6/30/79.     Northwestern  University 

102.  AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA,   (Draft  Final  Report) 
February  28m  1979.     Forward  Management  Associates,  Inc.,  New  York,  N.Y. 

122.  FINAL  PROJECT  REPORT;     ADDITIONAL  TECHNICAL  ASSISTANCE  TO  THE  STATE  OF 
CALIFORNIA  IN  IMPROVING  ITS  CASE  MANAGEMENT  FOR  THE  EPSDT  PROGRAI^I, 
Macro  Systems,  Inc.,  February  28,  1980 

123.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM 
(Revised)  Macro  Systems  Inc.,  February  28,  1980 

12A.     FINAL  REPORT:     TECHNICAL  ASSISTANCE  FOR  CASE  MANAGEMENT  SYSTEM 

DEVELOPMENT  FOR  NEW  JERSEY  AND  VIRGINIA,  Community  Health  Foundation, 
September  1979. 


( 


Child  Health/EPSDT  Services — Case  Management/Tracking/Monitoring — Periodicity 
and  Renotif ication 


10.     EPSDT  STATUS:     A  REVIEW  OF  EIGHT  STATES  (National),  1974.  Bokonon 
Systems,  Inc.,  12/74 

15.  EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,   10/76  Volumes  I  &  II 

16.  CONCEPTUAL  DESIGN  OF  MODEL  AUTOMATED  EPSDT  CASE  MANAGEMENT  SYSTEM, 
(National),  1979.    Macro  Systems,  Inc.,  5/9/79 

29.     THE  BARRIO  COMPREHENSIVE  CHILD  HEALTH  CENTER:  FINAL  EVALUATION  REPORT 
11/72  -  6/75.     Health  Services  Research  Institute 

63.     A  GUIDE  TO  SCREENING:     EPSDT  -  MEDICAID,  1974.     The  American  Academy  of 
Pediatrics 

81.     MEDICAID  FOR  THE  YOUNG  -  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS 

AND  TREATMENT  PROGRAM    IN  THE  SOUTH,  1976.     Southern  Regional  Council,  Inc. 

118.  PLANNING  AND  MANAGING  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  AT  THE  STATE  LEVEL.  HEW,  HCFA  and  Community  Health 
Foundation 


( 


Child  Health/EPSDT  Services — Habilitation 


r 


Child  Health/EPSDT  Services — Rehabilitation 


I 


♦ 


Child  Health/EPSDT  Services — Hospitalization 


50.     COST  IMPACT  STUDY  OF  THE  NORTH  DAKOTA  EFSDT  PROGRAM,  September  1977. 
Community  Health  Foundation 


I 


Child  Health/EPSDT  Services — Utilization  Review 


10.     EPSDT  STATUS:     A  REVIEW  OF  EIGHT  STATES  (National)  1974.  Bokonon 
Systems,  Inc.,  12/74 


Program  Management  Functions  -  State  and  Local — Planning  -  Goals  and  Objectives 


7.     EPSDT  MANAGEMENT  INFORMATION  SYSTEM  (includes  several  volumes)   (New  York 
State),   1978.     Consultec,  Inc.,  Proposal,  3/78 

9.     STATE  AND  LOCAL  EPSDT  EVALUATION  AND  PLANNING  MODEL  (National,  1975). 
Bokonon  Systems,  Inc. 

13.     FINAL  REPORT:     TRACER  EVALUATION  OF  DIAGNOSIS  AND  TREATMENT  OF  EPSDT 
REFERRALS  (Michigan)  1976.    University  of  Michigan  School  of  Public 
Health,  12/76. 

39.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BEST  PRACTICES  REPORT,  1976 
Applied  Management  Sciences 

40.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     FINAL  REPORT,  August  20,  1976. 
Applied  Management  Sciences 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ABMINISTRATION 
AND  MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of 
Social  Services 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,   1977.  The 
American  Academy  of  Pediatrics 

63.     A  GUIDE  TO  SCREENING:     EPSDT  -    MEDICAID,     1974.     The  American  Academy 
of  Pediatrics 

83.     "State  and  Local  Organizational  Structure  and  Staffing  -  EPSDT", 
(a  discussion  paper),   1973.     Helen  E.  Martz,  Ph.D. 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION 
AND  EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS 
AND  TREATMENT  PROGRAM  (EPSDT)  :     A  METAEVALUATIOSI,    (Full  Report)  , 
(Working  Draft),  6/30/79.     Northwestern  University 

102.  AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVAMLA,   (Draft  Final  Report) 
February  28,   1979.     Forward  Management  Associates,  Inc.,  New  York,  N.Y. 

106.     STATE  OF  COLORADO  END-OF-YEAR  REPORT,  June  1977.     Community  Health 
Foundation 


Program  Management  Functions  -  State  and  Local — Planning  -  Goals  and 
Objectives — Needs  Assessment 


11.  FINAL  REPORT:     STATE  AND  LOCAL  EPSDT  PLANNING  AND  EVALUATION  MODEL 
(South  Carolina)  1976.     South  Carolina  Department  of  Social  Services 

12.  FINAL  REPORT:     PROFESSIONAL  PROVIDER  PARTICIPATION/EPSDT-MEDICHEK 
(Joliet,  Illinois)  1975-77.    Will  Grundy  County  Medical  Society 

19.     THE  IMPLEMENTATION  OF  EPSDT  IN  CHILD  CARE  CENTERS  AND  BICENTENNIAL 

EXPANSION,  A  MANUAL  FOR  TRAINING  PARAPROFES SIGNALS  IN  EPSDT  AND  CHILD 
DEVELOPMENT  PROGRAMS,  1978.     National  Child  Day  Care  Association 

37.     THE  POTENTIAL  BENEFITS  OF  MEDICAID'S  PROGRAM  OF  EARLY  AND  PERIODIC 

SCREENING,  DIAGNOSIS  AND  TREATMENT  FOR  CHILDREN  AM)  YOUTH  (undated). 
Office  of  Program  Planning  and  Evaluation,  MSA 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

118.  PLANNING  AND  MANAGING  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  AT  THE  STATE  LEVEL.  HEW,  HCFA  and  Community  Health 
Foundation 


( 
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Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation 


18.  A  TRAINING  GUIDE  FOR  HEALTH  PERSONNEL:     EPSDT/MEDICAID  (National),  1973. 
Health  Facilities  Foundation 

19.  THE  IMPLEMENTATION  OF  EPSDT  IN  CHILD  CARE  CENTERS  AND  BICENTENNIAL 
EXPANSION,  A  MANUAL  FOR  TRAINING  PARAPROFESSIONALS  IN  EPSDT  AND  CHILD 
DEVELOPMENT  PROGRAMS,  1978.     National  Child  Day  Care  Association 

25.  SUMMARY  AND  RECOMMENDATIONS  OF  THE  FINAL  REPORT:     CONTRA  COSTA  COUNTY 
CALIFORNIA  EPSDT  DEMONSTRATION,   (1973-77),  Health  Services  Research 
Institute,  6/79 

26.  TRAINING  PROGRAM  FOR  CASE  FINDERS  AND  CASE  MONITORS  IN  EPSDT,  (undated). 
Health  Services  Research  Institute 

27.  WORKBOOK  FOR  EPSDT  CASE  FINDERS  AND  CASE  MONITORS,   (undated).  (Adapted 
from  A  Self-Instructional  Module  for  EPSDT  to  Clients,  Office  of 
Extramural  Health  Programs,  Harvard  School  of  Public  Health) 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION 
AND  MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of 
Social  Services 

61.     A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

73.  ORIENTATION  TO  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  A,  1978. 
University  of  Michigan,  School  of  Public  Health 

74.  PROBLEM  SOLVING  IN  EPSDT:     TRAINEE  WORKBOOK,  TRAINING  GUIDE  B,  1977. 
University  of  Michigan,  School  of  Public  Health 

76.     PROBLEM  SOLVING  IN  EPSDT:     TRAINER  INSTRUCTIONS,  TRAINING  GUIDE  B,  1978. 
University  of  Michigan,  School  of  Public  Health 

83.     "STATE  AND  LOCAL  ORGANIZATIONAL  STRUCTURE  AND  STAFFI^IG  -  EPSDT", 
(a  discussion  paper),  1973.     Helent  E.  Martz,  Ph.D. 


( 


f) 


Program  Management  Functions  -  State  and  Local — Budgeting 


19.     THE  IMPLEMENTATION  OF  EPSDT  IN  CHILD  CARE  CENTERS  AND  BICENTEI\INIAL 

EXPANSION,  A  MANUAL  FOR  TRAINING  PARAPROFESSIONALS  IN  EPSDT  mP  CHILD 
DEVELOPMENT  PROGRAMS,  1978.     National  Child  Day  Care  Association 

22.     EPSDT  -  DIAGNOSIS  AND  TREATMENT  COSTS:     A  FIVE-STATE  ANALYSIS^  9/78. 
Health  Services  Research  Institute 

39.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BEST  PRACTICES  REPORT,  1976 
Applied  Management  Sciences 

40.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     FINAL  REPORT,  August  20,  1976. 
Applied  Management  Sciences 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION 
AND  MANAGEMENT  -  SOUTH  CAROLINA,  1978.     South  Carolina  Department  of 
Social  Services 

83.     "STATE  AM)  LOCAL  ORGANIZATIONAL  STRUCTURE  AND  STAFFING  -  EPSDT", 
(a  discussion  paper),  1973.     Helen  E.  Martz,  Ph.D. 


f) 


( 
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Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation 


7.     EPSDT  MANAGEMENT  INFORMATION  SYSTEM  (includes  several  volumes)   (New  Uork  State), 
1978.     Consultec,  Inc.,  Proposal,  3/78 

15.     EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,   10/76,  Volumes  I  &  II 

19.     THE  IMPLEMENTATION  OF  EPSDT  IN  CHILD  CARE  CENTERS  AND  BICENTENNIAL 

EXPANSION,  A  MANUAL  FOR  TRAINING  PARAPROFESSIONALS  IN  EPSDT  AND  CHILD 
DEVELOPMENT  PROGRAMS,   1978.     National  Child  Day  Care  Association 

28.     UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  N.Y. 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION 
AND  MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of 
Social  Services 

61.  A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,   1977.  The 
American  Academy  of  Pediatrics 

62.  A  GUIDE  TO  DENTAL  CARE:     EPSDT  -  MEDICAID,   1974.     The  American  Society 
of  Pedodontics 

77.     RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,  1976.     Head  Start  Bureau 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW 

83.     "State  and  Local  Organizational  Structure  and  Staffing  -  EPSDT",   (a  discussion 
paper),  1973.     Helen  E.  Martz,  Ph.D. 

100.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT) :     A  METAEVALUATION  (Full  Report),   (Working  Draft), 
6/30/79.     Northwestern  University 

101.  AN  ASSESSMENT  OF  THE  VALIDITY  OF  THE  RESULTS  OF  HCFA'S  DEMONSTRATION  AND 
EVALUATION  PROGRAM  FOR  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  (EPSDT)     A  METAEVALUATION  (Full  Report),   (Working  Draft) 

102.  AN  EVALUATION  OF  THE  EPSDT  PROGRAM  IN  PENNSYLVANIA,    (Draft  Final  Report) 
February  28,   1979.     Forward  Management  Associates,  Inc.,  New  York,  N.Y. 
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Program  Management  Functions  -  State  and  Local— Resource  Development/Provider 
Participation — Recruitment 


8.     A  REPORT  ON  PROFESSIONAL  HK\LTH  PROVIDER  PARTICIPATION  -  EPSDT  -  MEDICAID 
1974.    American  Medical  Association 

10.     EPSDT  STATUS:     A  REVIEW  OF  EIGHT  STATES  (National)   1974.     Bokonon  Systems, 
Inc.,  12/74 

12.     FINAL  REPORT:     PROFESSIONAL  PROVIDER  PARTICIPATION/ EPSDT-MEDICHEK  (Joliet, 
Illinois)  1975-77.     Will  Grundy  County  Medical  Society 


39.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     BEST  PRACTICES  REPORT,  1976 
Applied  Management  Sciences 

40.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     FINAL  REPORT,  August  20,  1976. 
Applied  Management  Sciences 

41.  ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:       BARRIER  ASSESSMENT  REPORT, 
November  15,  1976.  Applied  Management  Sciences 

48.     COLORADO  PROGRAM  MANUAL,  December  15,   1976.     Community  Health  Foundation 

56.  EPSDT  NEEDS  PHYSICIANS  AND  DENTISTS,  1976.     Medical  Services  Administration, 
SRS,  DREW 

57.  WHY  EPSDT?     1977.    Medical  Services  Administration,  SRS.  DHEW 

59.     THE  STATUS  OF  EPSDT  (EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND  TREATMENT), 
1976.     Office  of  Public  Affairs,  SRS,  DHEW 

80.  FINAL  REPORT:     EPSDT  TECHNICAL  ASSISTANCE  PROGRAM  (National  -  Nine  States), 
1979.     Community  Health  Foundation 

81.  MEDICAID  FOR  THE  YOUNG  -  THE  EARLY  Am  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  IN  THE  SOUTH,   1976.     Southern  Regional  Council,  Inc. 

104.     STATE  OF  MINNESOTA  END-OF-YEAR  REPORT,     June  1977.     Community  Health 
Foundation,  Evanston,  Illinois 

106.     STATE  OF  COLORADO  END-OF-YEAR  REPORT,  June  1977.     Community  Health 
Foundation 

118.  PLANNING  AND  >tANAGING  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGR.\M  AT  THE  STATE  LEVEL.  HEW,  HCFA  and  Community  Health 
Foundation 


( 


Program  Management  Functions  -  State  and  Local — Resource  Development/Provide 
Participation — Recruitment  (continued) 

119.     MEDICy\TD  STATE  MANAGEMENT  REPORT,  HEW,  HCFA  Medicaid  Bureau  Region  IX 
August  1978  -  March  1979 

116.     EPSDT  IN  AN  URBAN  SETTING  -  DALLAS,  TEMS.     The  Texas  Department  of 
Human  Resources,  Office  of  Medical  Programs,  October  31,  1978 


Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation — Training 


Program  Management  Functions  -  State  and  Local-r-Resource  Development/Provider 
Participation — Reimbursement 


1.     INCREASED  PROFESSIONAL  PROVIDER  PARTICIPATION  IN  STATE  AND  LOCAL 
EPSDT  PROGRAMS,  1976.     American  Academy  of  Pediatrics 

8.  •  A  REPORT  ON  PROFESSIONAL  HEALTH  PROVIDER  PARTICIPATION  -  EPSDT  -  MEDICAID. 

1974.    American  Medical  Association 

9.  STATE  AND  LOCAL  EPSDT  EVALUATION  AND  PLANNING  MODEL  (National,  1975). 
Bokonon  Systems,  Inc. 

10.     EPSDT  STATUS:     A  REVIEW  OF  EIGHT  STATES  (NaLioiKiI)  1974.     Bokonon  . 
Systems,  Inc.,  12/74 

39.    ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     Bi::.      MIACTICES  REPORT,  1976 
Applied  Management  Sciences 

AO.     ASSESSMENT  OF  EPSDT  PRACTICES  AND  COSTS:     Fi::..:.  REPORT,  August  20,  1976 
Applied  Management  Sciences 

119.    MEDICAID  STATE  MANAGEMENT  UEPORT  HEW,  HCFA  M.        .id  Bureau  Region  IX 
Aug.  1978  -  March  1979 


Program  Management  Functions  -  State  and  Local— Resource  Development/Provld 
Participation — Agreements 


Program  Management  Funetiona  -  State  and  Local — Resource  Development /Provider 
Participation — Utilisation  of  Resoureea 


^'     THE  NATIONAL  DAY  CARE  ASSOCIATION  EPSDT  DEMONSTRATION,  EVALUATION  REPORT 
(10/1/73  -  Health  Services  Research  Institute 

8.    A  REPORT  ON  PROFESSIONAL  HEALTH  PROVIDER  PARTICIPATION  -  EPSDT  -  MEDICAID, 
197A.    American  Medical  Association 

12.    FINAL  REPORT;     PROFESSIONAL  PROVIDER  PARTICIPATION/EPSDT-MEDICHEK 
(Joliet,  Illinois)  1975-77.    Will  Grundy  County  Medical  Society 

25.     SUMMARY  AND  RECOMMENDATIONS  OF  THE  FINAL  REPORT:     CONTRA  COSTA  COUNTY 
CALIFORNIA  tPSDT  DEMONSTRATION,   (1973-77),  Health  Services  Research 
Institute,  6/79 

116.  -  EPSDT  IN  AN  URBAN  SETTING  -  DALLAS ,  TEXAS .     The  Texas  Department  of 
Human  Resources,  Office  of  Medical  Programs,  October  31,  1978 

118.  PLANNING  AND  MANAGING  THE  EARLY  AND  PERIODIC  SCREENING,  DIAGNOSIS  AND 
TREATMENT  PROGRAM  AT  THE  STATE  LEVEL.  HEW,  HCFA  and  Community  Health 
Foundation 
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Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation — Utilization  of  Resources — Rural  Health  Clinics 


/ 


( 


Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation — Utilization  of  Resources — Community  Health  Centers 
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Program  Management  Functions  -  State  and  Local — Resource  Development /Provider 
Participation — Utilization  of  Resources — Well-Baby  Clinics 


Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation — Utilization  of  Resources — Private  Practitioners 


1.         INCREASED  PROFESSTONAI.  PROVIDER  PARTICIPATION  IN  STATE  AND  LOCAL 
EPSDT  PROGRAMS,  1976.     American  Academy  of  Pediatrics 


\ 


Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation — Utilization  of  Resources — Physician  Assistants 


3.        CHILD  HEALTH  IN  A  TRI- ETHNIC  AREA  (Cuba  Checkerboard  Project) 
1973-76.     HSRI  Evaluation  Report,  5/78 


Program  Management  Functions  -  State  and  Local — Resource  Development/Provider 
Participation — Utilization  of  Resources — Nurse  Practitioners 


3.     CHILD  HEALTH  IN  A  TRI-ETHNIC  AREA  (Cuba  Checkerboard  Project)  1973-76 
HSRI  Evaluation  Report,  5/78 


Program  Management  Functions  -  State  and  Local — Interagency  Collaboration/ 
Coordination  (joint  planning) 


1.       INCREASED  PROFESSIONAL  PROVIDER  PARTICIPATION  IN  STATE  AND  LOCAL 
EPSDT  PROGRAMS,  1976.     American  Academy  of  Pediatrics 


8.       A  REPORT  ON  PROFESSIONAL  HEALTH  PROVIDER  PARTICIPATION  -  EPSDT  -  MEDICAID 
1974.     American  Medical  Association 

12.       FINAL  REPORT:     PROFESSIONAL  PROVIDER  PARTICIPATIQN/EPSDT-MEDICHEK 
(Joliet,  Illinois)  1975-77.     Will  Grundy  County  Medical  Society 

15.       EVALUATION  OF  THE  NEW  YORK  STATE  CHILD  HEALTH  ASSURANCE  PROGRAM,  1976. 
Macro  Systems,  Inc.,  10/76,  Volumes     I  &  II 

55.       EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION 
AND  MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of 
Social  Services 

61.       A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

77.      RECIPES  FOR  SUCCESS  -  HEAD  START  AND  EPSDT,  1976.    Head  Start  Bureau,  . 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW 

79.      FEDERAL  PROGRAMS  THAT  RELATE  TO  CHILDREN  -  1979,  Secretariat, 

International  Y  ear  of  the  Child,  Administration  for  Children,  Youth 
and  Families,  Office  of  Human  Development  Services,  DHEW 

106.       STATE  OF  COLORADO  END-OF-YEAR  REPORT,  June  1977.    Community  Health 
Foundation 

116.     EPSDT  IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS.     The  Texas  Department  of 
Human  Resources,  Office  of  Medical  Programs,  October  31,  1978 
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Program  Management  Functions  -  State  and  Local — Marketing/Promotion/Education 


6.     EPSDT  DEMONSTRATION  PROJECTS:     AN  INTERIM  EVALUATION  (Four  Sites)  , 
1974-78.     HSRI  Evaluation  Report,  1/76 

25 .  SUMMARY  AND  RECOMMENDATIONS  OF  THE  FINAL  REPORT:     CONTRA  COSTA  COUNTY 
CALIFORNIA  EPSDT  PmONSTRATION,   (1973-77),  Health  Services  Research 
Institui:e,  6/79 

26.  TRAINING  PROGRAM  FOR  CASE  FINDERS  AND  CASE  MONITORS  IN  EPSDT,  (undated) 
Health  Services  Research  Institute 

27.  WORKBOOK  FOR  EPSDT  CASE  FINDERS  AND  CASE  MONITORS,  (undated). 
(Adapted  from  A  Self-Insturctional  Module  for  EPSDT  to  Clients,  Office 
of  Extramural  Health  Programs,  Harvard  School  of  Public  Health) 

«  .  
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37 .     THE  POTENTIAL  BENEFITS  OF  MEDICAID'S  PROGRAM  OF  EARLY  AND  PERIODIC 

SCREENING,  DIAGNOSIS  AND  TREATMENT  FOR  CHILDREN  AND  YOUTH  (Undated) , 
Office  of  Program  Planning  and  Evaluation,  MSA 

55.     EPSDT  IN  ACTION:     POSITIVE  PROGRAM  PRACTICES  -  PROGRAM  ADMINISTRATION 
AND  MANAGEMENT  -  SOUTH  CAROLINA,  1976.     South  Carolina  Department  of 
Social  Services   

60.  EPSDT:     THE  POSSIBLE  DREA>t,  1977.     The  Medicaid  Bureau,  Health  Care 
Financing  Administration,  HHS 

61.  A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 

116.     EPSDT  IN  AN  URBAN  SETTING  -  DALLAS,  TEXAS.     The  Texas  Department  of  Human 
Resources,  Office  of  Medical  Programs,  October  31,  1978 
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Program  Management  Functions  -  State  and  Local--Quality  Control  or  Assurance 


8.  A  REPORT  ON  PROFESSIONAL  HEALTH  PROVIDER  PARTICIPATION  -  EPSDT  -  MEDICAID 
1974    American  Medical  Association 

9.  STATE  AND  LOCAL  EPSDT  EVALUATION  AND  PLANNING  MODEL  (National,  1975) 
Bokonon  Systems,  Inc. 

13.  FINAL  REPORT:     TRACER  EVALUATION  OF  DIAGNOSIS  AND  TREATMENT  OF  EPSDT 
REFERRALS   (Michigan)  1976.     University  of  Michigan  School  of  Public 
Health,  12/76 

14.  TRACER  EVALUATION  MANUAL:     A  METHOD  FOR  ASSESSING  ADEQUACY  OF  AMBULATORY 
CARE  (National)  1976.     University  of  Michigan  School  of  Public  Health, 
1976 

28.     UTILIZING  EXISTING  HEALTH  DATA  SYSTEMS  TO  DEMONSTRATE  A  MODEL  FOR  EPSDT 
-     PLANNING  AND  EVALUATION,  Roosevelt  Hospital,  New  York  City,  N.Y. 

52.     TRACER  EVALUATION  OF  DIAGNOSIS  AND  TREATMENT  OF  EPSDT  REFERRALS, 
PHASE  I  REPORT,  Ruben  Meyer,  M.D. ,  and  Beverly  J.  Lingle,  M.D,, 
University  of  Michigan 

61.    A  GUIDE  TO  ADMINISTRATION,  DIAGNOSIS  AND  TREATMENT:     EPSDT,  1977. 
The  American  Academy  of  Pediatrics 
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80 


National 


1975 


PURPOSE: 

o     Contract  from  MSA/SRS/HEW  to  determine  ways  and  means  of  enlisting 

increased  interest,  support  and  effective  participation  of  professional 
health  care  providers  in  the  implementation  of  EPSDT  through  a  survey 

KEY  FEATURES: 


o 
o 


Of  49  health  care  organizations  surveyed,  35  responded 

51  State  Medical  Societies  received  a  brief  two-item  questionnaire 

to  which  37  responded 

All  55  AAP  chapter  Chairmen  received  a  questionnaire  to  which  52 
responded 

Lack  of  response  from  49  health  care  organizations  led  to  conclusion 
that  AAP  State  chapters  was  most  effective  vehicle  to  facilitate 
exploration  of  level  of  provider  participation 
regional  meetings  were  held 


PRINCIPAL  FINDINGS: 


o    Survey  of  national  professional  organizations  indicated  that  their 
involvement  in  EPSDT  was  unsatisfactory 

o    Viable  AAP  EPSDT  organization  exists  in  each  State 

o    AAP's  attempts  to  involve  Academy  of  Family  Practice  and  American 
Osteopathic  Society  will  require  constant  nurturing 

o    AAP  Regional  Medical  Consultants  have  established  working  relation- 
ships with  HEW-EPSDT  Regional  Office  personnel 

o    Barriers  to  participation  are  inadequate  fees,  slow  payment  and 
buraensome  paperwork 

o    Additional  problems  cited:    missed  appointments,  private  phusicians 
not  allowed  to  screen,  no  follow  through,  inadequate  records,  "over 
diagnosis"  and  inappropriate  screening,  inadequate  outreach  and 
lack  of  communication. 
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COMMENTS ; 

Under  recommendations  in  the  report,  "A  grant  proposal  will  be  presented  to 
offer  plans  solutions  etc." 

TOPICS  COVERED 

o    Child  Health/EPSDT  Services 

-Informing/Outreach/EPSDT  Services 

— Identification  and  contacting  eligibles 
-Assessment /Screening 
-Diagnosis 

-Case  Management /Tracking/Monitoring 
— Follow-up  assurance 

o    Program  Management  Functions  -  State  and  Local 
-Resource  Development/Provider  Participation 
— Recruitment 
— Reimbursement 

— Utilization  of  resources/private  practitioners 
-Interagency  Collaboration/Coordination  (joint  planning) 


o 


Program  Management  Functions  -  Federal 
-Resource  Development/Provider  Participation 
— Interagency  Strategy 
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DOCUMENT :     Demonstration  in  Follow  Up;     EPSDT,  Health  Services  Research 
Institute,  The  University  of  Texas  Health  Science  Center 
at  San  Antonio,  April  1978 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATE  OR  AREA  COVERED 
TIME  PERIOD 


2 

1  of  2 

Approximately  80 

Pierce  County,  Washington 

6/1/77  to  4/30/78 


PURPOSE :     to  demonstrate  the  effectiveness  of  a  diagnostic  and  treatment 
follow-up  or  case  monitoring  system 

KEY  FEATURES; 

o    introduced  innovative  follow  up  model  in  the  form  of  full-time 

community  health  workers  assigned  to  assure  continued  participation 
of  screened  children 

PRINCIPAL  FINDINGS ; 

o    total  problem  finding  rate  was  double  the  national  average  reported 
elsewhere  (61.0%  of  screens  reported  problems  other  than  dental 
and  immunization  compared  with  a  national  average  of  30.0%) 

o    finding  rate  for  dental  and  vision  problems  were  low  compared  to  a 
national  average:     1.3%  for  dental  versus  10.9%  nationally  and  0.8% 
for  vision  versus  2.3%  nationally 

o  referral  rate  was  66.3%  compared  to  a  rate  of  48.3%  in  the  control 
group  suggesting  that  providers  rely  on  the  case  monitoring  system 
to  facilitate  return  treatment  visits 

o    data  collected  strongly  supported  five  of  nine  hypotheses 

COMMENTS ; 

Balance  of  hypotheses  are  discussed  in  subsequent  report. 
TOPICS  COVERED; 

o    child  Health/EPSDT  Services 

o    program  Management  Functions  -  State  and  Local 

-Program  Development 

— Evaluation  -  Performance 

— Evaluation  Cost 
o    program  Management  Functions  -  Federal 

-Financing  -  Reimbursement  (third  party.  Medicaid) 
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San  Antonio,  May  1978 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
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TIME  PERIOD 
PURPOSE: 


3 
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Checkerboard  Area  of  New  Mexico 
Three  years  between  1973  -  1976. 


o  1115  waiver  grant  by  SAS/HEW  to  demonstrate  a  model  for  delivery 
of  an  economically  practical  medical  and  developmental  screening 
diagnosis  and  treatment  program  in  a  rural  area  of  New  Mexico. 

KEY  FEATURES: 

o    screening  in  schools 

o    use  of  indigenous  paraprof essionals 

o    project  goals  and  objectives  identified 

o    use  of  evaluation  findings  to  modify  operation  of  program 
PRINCIPAL  FINDINGS: 

o    There  was  an  immediate  demand  for  diagnostic  attention  for  200 

children  which  emerged  independent  of  screening 
o    Screening  not  required  to  determine  need  for  developmental 

remedial  programs 
o    Resistance  to  use  of  psychological  testing  was  not  encountered, 

as  generally  expected 
o    Success  of  project  (model  for  delivery  of  EPSDT  in  a  rural  area) 

evidenced  by: 

1.  a  new  school  health  screening  program  as  a  joint  venture  of 
schools  and  the  checkerboard  area  health  system,  and 

2.  incorporation  of  elements  of  project  in  new  Statewide  school 
health  program. 

o    Screening  participation  rate  81.9  percent  (of  enrolled  school 
children) 

o    Treatment  entry  73  percent  successful  for  referrals  to  school 
nurse 

o    Treatment  entry  50  percent  successful  for  referral  to  clinic 

o    Screen  to  diagnosis/ treatment  range  2-90  days  (correlated  with 

severity) 
o    Outreach  costs  $15  per  screen 
o    Case  monitoring  costs  $48  per  screen 
o    Diagnosis/treatment  costs  $47  per  screen 
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COMMENTS: 

Throughout  project  there  was  active  communication  between  project  and 
evaluation  team. 

TOPICS  COVERED: 


Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Casef inding 

—  Identification  and  contacting  eligibles 

—  Interagency  effort  (complementary  services) 

—  Language  problems 

-  Support  Services 

—  Transportation 

-  Assessment /Screening 

—  Medical 

-  history 

immunization 

—  Dental 

—  Use  of  paraprof essionals 

-  Diagnosis 

-  Treatment 

-  Case  management /Tracking  Monitoring 

Program  Management  Functions  -  State  and  Local 

-  Resource  Development /Provider  Participation 

—  Utilization  of  resources 

nurse  practitioners 
physician  assistants 

-  Program  Development 

—  Demonstrations 


o    Program  Management  Functions  -  Federal 

-  Financing  -  Funding 

-  Program  Development 
—  Demonstrations 
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Washington,  D.C. 
10_1_73  -  6-30-77 


PURPOSE; 

Evaluate  one  of  four  demonstration  projects  designed  to  test  alternate  ways 
of  implementing  EPSDT  including  within  a  day  care  setting  and  with  public 
schools. 

KEY  FEATURES: 


o  urban 

o  multi-ethnicity 

o  day  care  center  screening  program 

o  public  school  screening  program 

o  developmental  screening  and  treatment 

o  emotional  screening  and  treatment 

o  paraprof essional  roles 

o  manual  records  system 


PRINCIPAL  FINDINGS: 


o    high  rate  of  false  positives 

o    treatment  shows  65%  effective  with  "passive"  referral 

o    treatment  shows  86%  effective  with  "active"  referral 

o    parental  involvement  difficult  to  obtain 

o    manual  records  system  difficult  to  maintain 

o    paraprof essional  training  outcomes  judged  effective 

o    screening  costs  $19  per  child  (dental  $30) 

o    treatment  costs  projected  at  c60  per  child 

o    minimal  incremental  Medicaid  costs 

o    involvement  of  day  care  associations  in  EPSDT  can  be  a  cost 
effective  way  of  achieving  over  80%  participation  of  Medicaid 
eligible  children  in  day  care 

o    developmental  screening  should  be  continued  using  instrtiment 
capable  of  revealing  children  in  need  of  help 
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o    many  emotional  problems  apparent  in  5-10%  of  day  care  population 
can  be  treated  by  a  "roving  teacher"  in  regular  classrooms  rather 
than  in  special  classrooms 

o    effectiveness  of  treatment  of  emotional  problems  should  be  studied 

o    paraprof essionals  should  be  trained  and  utilized 

o    dental  aspect  requires  attention 

o    reduced  costs,  no-show  rates  result  from  linking  EPSDT  to  day  care 
and  schools 

o  additional  developmental  screening  in  schools  should  be  questioned 
o    diagnosis  and  treatment  of  developmental  problems  were  found  to  be 

most  needed  additional  service 
o    special  focus  needed  for  immunization 
o    periodic  screening  needed  at  least  two  years  in  a  row 
o    innovative  projects  should  be  funded  for  a  minimum  of  five  years 

COMMENTS: 


TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-Informing/Outreach/Case  Finding 
— Identification  and  contacting  eligibles 
— Interagency  effort  (complementary  services) 

-Assessment /Screening 
— Med ical 

physical  examination  -  vision  -  hearing 
immunization 
— Dental 

— Developmental  assessment 

— Use  of  paraprof essionals 
-Diagnosis 
-Continuing  Care 

-Case  Management /Tracking/Monitoring 
— Follow-up  assurance 

o    Program  Management  Functions  -  State  and  Local 
-Resource  Development /Provider  Participation 

— Utilization  of  resources 
-Program  Development 

— Evaluation  -  Cost 

— Evaluation  -  Project 
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Nine  States;  Texas. 
Tennessee,  Michigan, 
California  and  Ohio 


Texas,  Pennsylvania,  Georgia, 
;higan,  Puerto  Rico,  Iowa, 
I  Ohio 


October  1976  -  March  1977 


PURPOSE: 


o    Survey  to  determine  the  degree  to  which  problems  revealed  by 
screening  are  subsequently  treated. 

KEY  FEATURES; 

o    large  sample  survey 

o    tracking  "shows  for  treatment" 

o    urban  (SMSA)  and  rural  sites 

o    data  obtained  under  State  jurisdiction  with  20  percent 

random  varification  by  contractor 
o    sampling  procedures  designed  to  assure  parity  for  types 

of  problems  identified 

PRINCIPAL  FINDINGS; 

o    44  percent  of  eligible  population  included  in  sample 
o    of  3,240  children  screened  and  found  to  have  a  problem, 
2,522,  or  78  percent,  reached  treatment  for  at  least  one 
problem.     These  children  had  a  total  of  4,782  problems, 
72  percent  of  which  reached  treatment 
o    the  show  for  treatment  rates  were: 


Dental 
Vision 
Hearing 

Hematocrit  related 
Other 


61.6 
75.7 
74.7 
82.4 
75.9 


o 
o 
o 
o 


the  show  rates  for  each  State  are  displayed  in  the  report 
59  percent  "no-shows"  of  unknown  cause 

EPSDT  "maturing  into  a  comprehensive  preventive  health  program" 
"significant  variations  in  the  priority  assigned  the  program" 
by  States 


r 
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PRINCIPAL  FINDINGS;  (Continued) 

o    general  inadequacy  of  available  management  information  systems 

o    performance  generally  better  under  "single  State  agency"  if 
adequately  supported  in  manpower  and  funds 

o    performance  generally  better  with  aggressive  pursuit  and  achieve- 
ment of  interagency  agreements 

o    performance  generally  better  under  assigned  responsibility  for 
case  monitoring 

o    "two-step"  approach  (public  sector  screening /private  sector 
treatment)  can  be  as  effective  as  the  "one-step"  (private 
sector  screening  and  treatment) 

COMMENTS; 

Nine  States  with  high  numbers  of  eligibles  and  high  levels  of  program 
activity  were  selected  for  survey. 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Assessment/Screening 

—  Dental 

-  Treatment 

o    Program  Management  Functions  -  State  and  Local 

-  Management  Information  Systems 

-  Program  Development 

—  Evaluation  -  Performance 
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Contra  Costa,  California;  Cuba,  New  Mexico,' 
San  Antonio,  Texas,  Washington,  D.C. 


TIME  PERIOD  :     4-1-74  -  3-31-75 

PURPOSE: 

To  evaluate  or  assess  the  replicability  of  various  elements  of  four  EPSDT  pilot 
projects. 

KEY  FEATURES: 

o    common  data  base  (implications  for  a  mangement  information  system) 

o    definition  of  abnormalities 

o    developmental  screening 

o    motivating  client  participation 

o    process  evaluation  with  continuous  iteration 

PRINCIPAL  FINDINGS; 

o    of  those  children  screened,  54%  had  no  medical  problems 

o    of  those  children  screened,  48%  had  no  medical  or  dental  problems 

o    of  the  children  screened,  23%  had  two  or  more  problems 

o    50%  to  80%  of  the  problems  discovered  in  screening  were  previously 

unknown  and  untreated 
o    80%  of  problems  were  chronic  and  20%  acute 

o     in  the  D.C.  project,   22%  of  208  children  screened  for  developmental 
problems  had  them 

o    in  the  Cuba  project,  15%  of  children  developmentally  screened  had  developmental 
problems 

o    high  intensity/high  penetration  outreach  ase  four  to  five  times  more 

successful  than  "casual  methods" 
o    rate  of  treatment  shows  corr'='.lation  with  program  intensity 
o     fee  structure  a  barrier  to  private  sector  recruitment /maintenance 
o    FFP  ratios  a  barrier  to  "full  service"  (diagnosis  and  treatment,  etc.) 

implementation  by  States 


COMMENTS : 


TOPICS  COVERED: 

o     Child  Health/ EPSDT  Services 

-  Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Support  Services 

Transportation 

-  Assessment/ Screening 

Medical 

physical  examination  -  vision  -  hearing 
immunization 
Dental 

Developmental  assessment 

-  Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 

o    Program  Management  Functions  -  State  and  Local 

-  Marketing/Promotion/Education 

-  Management  Information  Systems 

Reporting  -  Compliance 

-  Program  Development 

Evaluation  -  Cost 

o    Program  Management  Functions  -  Federal 

-  Financing  -  Reimbursement  (third  party,  Medicaid) 

-  Policy 

-  Program  Development 

Evaluation  -  Performance  Compliance  -  Policy 
Evaluation  -  Performance  Compliance  -  Regulations 
Evaluation  -  Cost 
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DOCUT'lENT :     EPSDT  Management  Information  System,  General  Systems  Design,  Consultec, 
Inc.,  February  1977 

NUMBERICAL  FILING  SEQUENCE:  7 

NUMBER  OF  VOLUMES  :  1  of  1 

NUMBER  OF  PAGES  :  680 

STATES  OR  AREA  COVERED        :  National 

TIME  PERIOD  :  1977 

PURPOSE: 


Contract  from  SRS/HEW  to  design  a  model  EPSDT  Management  Information  System. 
KEY  FEATURES : 

automated  case  management  support  system 

includes  case  finding,  health  assessment,  corrective  health 
services,  case  management,  and  management  reporting  systems 
client  outcome  orientation 

keyed  to  anticipated  HCFA/OCH  "performance  indicators"  and  reporting 
requirements 

includes  comprehensive  documentation  of  system  design,  software 
packages,  operations  locus  and  flow,  etc. 

PRINCIPAL  FINDINGS: 

o    no  evidence  regarding  which  States  adopted  the  system 
o    no  evaluation  report 

COMMENTS : 


The  system  design  complements  the  model  Medicaid  Management  Information  System. 
TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Case  Finding 

-  Assessment/ Screening 
;                     -  Diagnosis 

;  -  Treatment 

-  Case  Management /Tracking/Monitoring 

Follow-up  assurance 

Information  systems  and  linkages  -  automated 

\0 


o 
o 


o 
o 


-2- 


o    Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

-  Resource  Development/Provider  Participation 

-  Management  Information  Systems 

Reporting  -  Compliance 

-  Program  Development 

Evaluation  -  Outcomes 

o    Program  Management  Functions  -  Federal 

-  Program  Development 

Evaluation  -  Performance  Compliance  -  Policy 
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National,  Illinois  and  Will  and  Grundy  Counties  in  Illinois 
10-23-73  -  10-27-73 


PURPOSE: 


Contract  from  SRS/HEW  to  report  on  a  National  Symposium,  a  State-wide  meeting  and 
a  local  demonstration. 


KEY  FEATURES: 


o    report  is  based  in  part  upon  proceeding  of  a  National  Symposium  on  EPSDT 

held  in  Chicago,  Illinois  on  October  26-27,  1973 
o    also  included  findings  from  a  State-wide  meeting  and  a  local  demonstration 

project  designed  to  assure  an  in-depth  representation  of  National/State/ 

local  perspectives 


PRINCIPAL  FINDINGS: 


o    reported  findings  relative  to  categories  of  role  of  National  organizations, 
role  of  State  and  local  organizations,  screening,  diagnosis  and  treatment, 
outreach  and  follow-up,  health  education;  and  quality  assurance,  monitoring 
and  evaluation 

o    State  meeting  and  local  demonstration  were  held  in  Illinois,  numerous 

concerns  emerged  relative  to  a  number  of  issues  relative  to  implementation 
in  the  State 

o    refer  to  Will-Grundy  County  Meeical  Society  -  Final  Report:  Professional 
Provider  Participation/EPSDT  Medichek  for  more  detailed  treatment  of  local 
demonstration  outcomes 


COMMENTS : 


Recommendations  reflect  the  consensus  of  professional  organizations  which  wrote  them. 


TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-  Informing/Outreach/Case  Finding 

-  Assessment/ Screening 

Health  Education 

-  Diagnosis 

-  Treatment 


( 


/ 

I 
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o    Program  Management  Functions  -  State  and  Local 

-  Resource  Development/Provider  Participation 

Recruitment 
Reimbursement 
Utilization  of  resources 

-  Interagency  Collaboration/Coordination  (joint  planning) 

-  Quality  Control  or  Assurance 

-  Management  Information  Systems 


ABSTRACT 


June  1980 


DOCUMENT:     State  and  Local  EPSDT  Evaluation  and  Planning  Model,  Bokonon  Systems 
Inc.,  1975 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREA  COVERED 
TIME  PERIOD 
PURPOSE: 


9 

1  of  1 
36 

National 
1975 


Contract  from  SRS/HEW  to  prepare  a  planning  and  evaluation  model  for  State  and 
local  EPSDT  project  administrators. 

KEY  FEATURES: 

o    prepared  as  an  aid  to  State  and  local  EPSDT  project  administrators 
o     the  components  of  the  model  are  based  on  assumptions  regarding 

existing  State/local  systems  capability 
o    model  is  unique  (in  relation  to  the  bulk  of  EPSDT  contractual 

characteristics  which  enable  long-range  planning  (trends  analysis, 
demands  estimates,  capacity  analysis,  etc.),  and  includes  a  chapter 
on  long-range  planning  incorporating  proposed  algorithms  for 
estimating  supply  and  demand  relative  to  various  program  components 

PRINCIPAL  FINDINGS: 

o  report  presents  a  general  planning  and  evaluation  model  for  EPSDT  services 
TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Assessment/Screening 

-  Diagnosis 

-  Treatment 

o    Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

-  Resource  Development /Provider  Participation 

Reimbursement 

-  Quality  Control  or  Assurance 


COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT :     EPSDT  Status:     A  Review  of  Eligible  States,  Bokonon  Systems,  Inc.,  1974 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREA  COVERED 


10 

1  of  1 

95  plus  Appendix 

Florida,  Illinois,  Louisiana,  New  Orleans,  Oklahoma, 
South  Carolina,  Washington 


TIME  PERIOD  :  1974 

PURPOSE; 

Contract  from  SRS/HEW  to  develop  a  model  for  evaluation  of  EPSDT 
KEY  FEATURES: 

o    conducted  as  part  of  an  effort  designed  to  develop  a  model  for  evaluation 
of  EPSDT 

o     essentially  a  limited  "state-of-the-art"  analysis,  focusing  on  the  level 
of  sophistication  of  in-place  management  systems,  and  the  extent,  methods- 
means,  etc.,  employed  in  data-based  monitoring,  evaluation  and  planning 

PRINCIPAL  FINDINGS: 

o    States  were  pursuing  efforts  to  carry  out  EPSDT  requirements 

o    as  a  result  ,  sophisticated  data  files  have  been  developed 

o    data  is  not  used  systematically  for  monitoring,  evaluation,  or  planning 

COMMENTS : 

Authors  comment  that  the  ultimate  impact  of  EPSDT  will  derive  not  from  administrative 
structures  per  se,  but  from  the  degree  of  determination  to  fullfill  the  mandates  of 
EPSDT. 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Informing/Outreach/ Case  Finding 

Identification  and  contacting  eligibles*- 

-  Support  Services 

-  Assessment/Screening 

Medical  -  history 

-  Utilization  Review 


i. 
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o    Program  Management  Functions  -  State  and  Local 
-  Resource  Development /Provider  Participation 
Recruitment 
Re  imb  ur  s  emen  t 


ABSTRACT 


June  1980 


DOCUMENT :     State  and  Local  EPSDT  Planning  and  Evaluation  Model,  South  Carolina 
Department  of  Social  Services,  1975 


NUMERICAL  FILING  SEQUENCE 


NUMBER  OF  VOLUMES 


NUMBER  OF  PAGES 


STATES  OF  AREA  COVERED 


TIME  PERIOD 


11 

1  of  1 

14  plus  Appendix 
South  Carolina 
1975 


PURPOSE: 


1115  Grant  for  a  demonstration  of  a  Statewide  EPSDT  planning  and  evaluation  system. 


KEY  FEATURES: 


o    incorporated  an  early  version  of  the  Bokonon  Systems,  Inc.,  planning 
and  evaluation  model  (HCFA  Report  #77-05001) 

o    funded  as  part  of  a  National  strategy  designed  to  demonstrate  that  upgrading 
State  and  local  systems  could  result  in  improvement  in  information  required 
for  EPSDT  evaluation  and  planning 


PRINCIPAL  FINDINGS: 


o    State  was  able  to  put  in  place  a  comprehensive  EPSDT  data  system  which 
permits  analysis  and  tracking  of  all  ongoing  EPSDT  activities 

o    additional,  unanticipated  benefits  resulting  from  the  demonstration  included 
comparison  of  EPSDT- initiated  vs.  episodic  diagnosis  and  treatment;  broad- 
scale  feedback  vis-a-vis  the  State's  total  Medicaid  system 

o    installation  of  the  system  did  not  require  massive  changes  in  the  existing 
systems  and  procedures 


COMMENTS : 


Technical  assistance  under  a  National  contract  was  provided  by  Bokonon  Systems,  Inc. 
and  reported  in  document  number  9,  State  and  Local  EPSDT  Evaluation  and  Planning 
Model ,  Bokonon  Systems,  Inc.,  1975 

TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Assessment/Screening 

-  Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 


-2- 


o    Program  Management  Functions  -  State  and  Local 
-  Planning  -  Goals  and  Objectives 
Needs  assessment 
Program  Development 
Evaluation  -  Cost 

COMMENTS : 


c 


c 

/ 


ABSTRACT 


June  1980 


DOCUMENT:     Professional  Provider  Participation  EPSDT  -  Medichek,  Will-Grundy  County 
Medical  Society,  Joliet,  Illinois,  1977 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREA  COVERED 
TIME  PERIOD 


12 

1  of  1 

66  plus  Attachments 
Will  County,  Illinois 
1975  -  1977 


PURPOSE: 


To  demonstrate  professional  provider  participation  for  the  successful  intergration 
of  EPSDT  into  the  public  and  private  sectors. 


KEY  FEATURES: 


o    focuses  on  the  role  of  private  physicians  in  a  "public-private  partnership, 
o    constitutes  completion  of  work  initiated  under  the  AMA  Committee  on  Health 
Care  for  the  Poor 

o    analyses  deal  with:     alternative  methods  of  delivery  of  EPSDT  services  in 
private  office  settings;  increasing  recipient  participation  (principally 
through  coordination  with  other  provider  agencies) ;  and  bureaucratic  road- 
blocks to  the  delivery  of  EPSDT  services 

o    employed  a  "rotation  system"  of  assigning  clients  to  volunteer  providers; 
also  facilitated  claims  form  processing  for  providers 


PRINCIPAL  FINDINGS: 


o    confidentiality  problems  prevented  identification  of  Medicaid-eligibles 

from  mass  screenings 
o    physician  participation  declined  markedly 

o    patient  overload,  "inadequate"  pa3anents,  "negative"  client  characteristics 
were  listed  as  factors  which  contributed  to  provider  decline 

o    attempts  to  establish  "meaningful"  communications  with  the  State  agencies 
failed 

o    apparently  was  a  frustrating,  unsatisfactory  experience  from  the  contractor 
point  of  view 


COMMENTS : 


r 
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TOPICS  COVERED; 

o    Child  Health/ EPSDT  Services 

-  Assessment/Screening 

Records 

o    Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

Needs  assessment 

-  Resource  Development/Provider  Participation 

Recruitment 

Utilization  of  resources 

-  Interagency  Collaboration/Coordination  (joint  planning) 


r 


t 


ABSTRACTS 


June  1980 


DOCUMENT ;     Tracer  Evaluation  of  Diagnosis  and  Treatment  of  EPSDT  Referrals, 
University  of  Michigan  School  of  Public  Health,  December  1976 


NUMERICAL  FILING  SEQUENCE 


13 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


318 


STATES  OR  AREA  COVERED 


Michigan 


TIME  PERIOD 


1976 


PURPOSE: 


To  evaluate  adequacy  and  impace  of  care  of  patients  referred  by  EPSDT  program  and 
to  examine  relationships  among  varous  medical  care  processes  and  their  outcomes. 

KEY  FEATURES; 

o    evaluated  the  adequacy  and  impact  of  care  in  diagnosis  and  treatment  of 

EPSDT  referrals,  and  examined  relationships  between  various  medical  care 

processes  and  their  outcomes 
o     incorporates  the  tracer  method  for  health  services  evaluation  originally 

developed  by  D.  Kessner  (1973) 
o    tracer  conditions  selected  were:    otitis  media,  vaginitis,  tonsillitis, 

strabismus,  iron  deficiency  anemia,  lead  poisoning,  exzema,  phimosis 
o     services  were  analyzed  in  terms  of  "adequacy,"  "impact,"  and  "compliance." 

Case  data  were  obtained  by  trained  "abstractors,"  drawn  from  the  universe 

of  EPSDT  clients  who  met  the  criteria  of  suspected  trace  conditions  and 

evidence  of  referral 

PRINCIPAL  FINDINGS: 

o    provider  records  could  not  be  obtained  for  795  of  1,569  "authorized"  cases  - 

cause  not  determined 
o    of  cases  evaluated,  care  was  judged  to  be  "adequate"  (as  defined  by  project 

criteria)  about  35  percent  of  the  time 
o    incidence  of  "adequate"  care  was  higher  for  white  participants  than  for 

black 

o    inadequate  record  kepping  was  found  to  be  a  pervasive  problem  which  (in 
addition  to  interfering  with  the  process  of  the  study)  renders  client 
tracking,  case  monitoring,  and  case  management  ineffective 

TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 
-  Assessment /Screening 
Records 


-  Diagnosis 

-  Treatment 


-2- 


o    Program  Management  Functions  -  State  and  Local 
^  -  Planning  -  Goals  and  Objectives 

-  Quality  Control  or  Assurance 

-  Program  Development 

Evaluation  -  Outcomes 

o    Program  Management  Functions  -  Federal 

-  Quality  Control  or  Assurance 

COMMENTS : 


r 


ABSTRACT 

January  1980 

1 

^  DOCUMENT :     Tracer  Evaluation  Manual;     A  Method  for  Assessing  Adequacy  of  Ambulatory 
Medical  Care,  Reuss,  Joanne  C. ,  and  Meyer,  Ruben,  M.D.,  University  of 
Michigan  School  of  Public  Health,  1976 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE : 


14 

1  of  1 
183 

National 
1976 


To  prepare  instructions  for  using  the  tracer  method  for  evaluating  ambulatory  medical 
care. 

KEY  FEATURES: 

o    intended  as  a  guide  to  the  use  of  the  Tracer  method  for  evaluation  of 

ambulatory  health  care  programs 
o     includes  instructions  and  examples  of  evaluation  questions  applicable  to 

the  method,  defining  tracer  conditions  and  implementing  the  tracer  method 

in  a  case  setting 

PRINCIPLES  FINDINGS; 

o    a  practical,  step-by-step  guide  to  the  utilization  of  a  sophisticated 

evaluation  process 
o    no  evidence  of  general  validation  of  the  guide 

TOPICS  COVERED; 

o    Program  Management  Functions  -  State  and  Local 
-  Quality  Control  or  Assurance 

COMMENTS ; 

The  tracer  method  could  be  utilized  in  tracing  the  adequacy  of  continuing  care. 


Ift 


ABSTRACT 


June  1980 


DOCUMENT :     Evaluation  of  the  New  York  State  Child  Health  Assurance  Program,  Macro 
Systems,  October  1976 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 


NUMBER  OF  PAGES 


15 


About  150  Pages  in  Volume  I  and  Appendices  A,B,C,D,E,  &  F 
About  100  Pages  in  Volume  II 


STATES  OR  AREA  COVERED 


New  York  State 


TIME  PERIOD 


1976 


PURPOSE; 


Contract  to  evaluate  EPSDT  in  New  York  State  (CHAP). 


KEY  FEATURES 


o    defines  and  evaluates  EPSDT  program  in  four  Department  of  Social  Services 
Districts 

o    attempted  to  identify  variables  assumed  to  be  critical  to  successful 

implementation  and  operation  of  five  program  elements 
o    also  identified  data  needs,  data  sources,  and  specific  tasks  for  future 

case  studies  or  cost  benefit  analyses 
o    Volume  II  includes  an  annotated  bibliography 


PRINCIPAL  FINDINGS: 


o    authors  note  some  uncertainty  about  the  representativeness  of  the  four 
districts  studied 

o    evaluation  of  program  accomplishments  was  "severely  compromised  by  questions 

of  completeness  and  accuracy  of  the  data" 
o    of  1.4  million  children  eligible  in  1975,  138,360  requested  screens,  and 

110,752  were  screened  (a  14  percent  increase  over  the  preceding  year),  and 

42,968  were  referred  out 
o    about  6  percent  (84,000)  of  eligible  children  were  determined  to  be  under 

"adequate  care"  (i.e.,  not  in  need  of  an  EPSDT  screen),  which,  combined  with 

those  screened,  was  interpreted  to  mean  that  14  percent  of  eligible  children 

were  under  "adequate  care" 
o    cost  analyses  were  also  seriously  constrained  by  data  base  deficiencies 
o    programmatic  deficiencies  were  noted  in  relation  to  local  program  planning, 

recruitment  of  providers,  and  linkages  with^ other  community  agencies  serving 

eligible  children 

o    staffing  resources  were  under-committed,  some  were  undertrained,  and  turnover 
was  a  problem 


o    factors  identifed  as  critical  to  program  planning  included 

-  program  environment  (e.g.,  level  of  utilization) 
does  not  influence  program  outcome 

-  scope  and  quality  of  planning  had  little  impact  on 
subsequent  program  performance 

-  more  successful  programs  cited  a  greater  number  of 
linkages 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Informing/Outreach/ Case  Finding 

Identification  and  contacting  eligibles 
Interagency  effort  (complementary  services) 
Confidentiality  problems 

-  Assessment/Screening 

Dental 

-  Diagnosis 

-  Treatment 

-  Continuing  Care 

-  Case  Management/Tracking/Monitoring 

Information  systems  and  linkages 
Periodicity  and  Reno tificat ion 

o    Program  Management  Functions  -  State  and  Local 

-  Resource  Development/Provider  Participation 

-  Interagency  Collaboration/Coordination  (joint  planning) 

-  Management  Information  Systems 

Reporting  -  Compliance 

-  Program  Development 

Evaluation  -  Performance 
Evaluation  -  Cost 
Evaluation  -  Outcomes 

o    Program  Management  Functions  -  Federal 

-  Program  Development 

Evaluation  -  Performance  Compliance  -  Policy 
Evaluation  -  Performance  Compliance  -  Regulations 


COMMENTS : 


ABSTRACT 


June  1980 


J 


DOCUMENT:     Conceptual  Design  of  Model  Automated  EPSDT  Case  Management  System, 
Macro  Systems,  May  1979 


NUMERICAL  FILING  SEQUENCE 


16 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


31  plus  Appendix 


STATES  OR  AREA  COVERED 


California 


TIME  PERIOD 


1979 


PURPOSE: 


Contract  from  HCFA  to  present  a  conceptual  design  for  a  model  automated  EPSDT  case 
management  system  for  State  of  California. 

KEY  FEATURES; 

o    major  objective  of  the  system  is  to  assist  the  State  and  county  programs 
in  meeting  Federal  penalty  regulations  and  reporting  requirements 

o    modular  design,  permitting  selective  adoption  of  features  and/or  combination 
with  manual  system  components 

o    includes  process  flow  diagram,  proposed  software  components 

PRINCIPAL  FINDINGS; 

o    highly  relevant  to  penalty  requirements 
o    no  evidence  of  validation 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Case  Management/Tracking/Monitoring 
Follow-up  assurance 
Information  systems  and  linkages 


COMMENTS ; 


ABSTRACT 


June  1980 

DOCUT-IENT :     Developing  Optometry's  Position  and  Methodology  for  Optometric 

Participation  in  the  Developmental  Assessment  Portion  of  the  EPSDT  Program, 
American  Optometric  Association,  1977 

NUMERICAL  FILING  SEQUENCE:  17 

NUMBER  OF  VOLUMES  :  1  of  1 

NUMBER  OF  PAGES  :  4  plus  Appendix 

STATES  OR  AREAS  COVERED     :  National 

TIME  PERIOD  :  1977 

PURPOSE: 

Prepared  for  inclusion  in  all  documents  that  might  be  useful  to  States  in  carrying 
out  the  EPSDT  program. 

KEY  FEATURES: 

o    prepared  by  the  Developmental  Assessment  Project  Team  of  the  Association 
o    describes  purpose,  objectives,  and  methodology  for  vision  screening 
o    provides  an  overview  of  vision  functions 
o    provides  an  AOA  model  program  for  EPSDT  recipients 

PRINCIPAL  FINDINGS: 

o     includes  practical  guide  (APA  model)  for  visual  screening 
o    apparently  was  not  published  in  book  form 
o    no  evidence  of  validation 

TOPICS  COVERED: 

o     Child  Health/EPSDT  Services 
-  Assessment/Screening 
vision 


COMMENTS : 


ABSTRACTS 


June  1980 

^  DOCUMENT:     A  Training  Guide  for  Health  Personnel:     EPSDT/Medicald ,  Health  Facilities 
Foundation,  San  Francisco,  California,  1973 

NUMERICAL  FILING  SEQUENCE:  18 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  266 

STATES  OR  AREAS  COVERED     :  National 

TIME  PERIOD  :  1973 

PURPOSE: 

SRS/MSA  contract  to  prepare  guide  for  use  by  EPSDT  administrators  and  others  in 
training  allied  health  personnel,  to  provide  trainees  with  explanation  of  program  and 
description  of  skills  they  will  need  and  to  explain  expanding  role  of  family  health 
workers . 

KEY  FEATURES : 

part  of  the  early  EPSDT  series  of  guides 
targeted  primarily  for  family  health  workers  in  clinics 

includes  six  modules:     introduction,  organization,  case  finding /out reach, 
screening,  case  management,  and  evaluation 

appendices  include  a  glossary  and  a  suggested  schedule  of  training 
PRINCIPAL  FINDINGS: 

o    "textbook"  format 

o    apparently  not  published  for  large-scale  dissemination 
o    no  evidence  of  validation 

TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 

-Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Support  Services 

-  Assessment/Screening 
Medical 

history 

physical  examination  -  vision  -  hearing- 
immunization 
Dental 

Developmental  assessment 
Laboratory  tests 

undue  lead  absorption 
Nutrition 


-2- 


o    Program  Management  Functions  -  State  and  Local 

-  Staff  Development 

-  Program  Development 

Evaluation  -  Performance 
Evaluation  -  Cost 
Evaluation  -  Outcomes 
Evaluation  -  Project 


COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     The  Implementation  of  EPSDT  in  Child  Day  Care  Centers  and  Bicentennal 
Expansion:     A  Manual  for  the  Training  of  Paraprof essionls  in  EPSDT  and 
Child  Development  Programs,  National  Child  Day  Care  Association,  1978 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREAS  COVERED 
TIME  PERIOD 


19 

1  of  1 
224 

National 
1977 


PURPOSE :  Grant  for  development  and  implementation  of  a  paraprof essional  training 
program  manual. 


KEY  FEATUPilS: 


o    based  on  outcomes  of  earlier  contract  to  the  same  Association 

o     incorporates  child-oriented  developmental  theory  approach  in  a  practical, 

humanistic  context 
o    targeted  for  paraprof essionals  involved  in  EPSDT  programs 

o    includes  sections  on  selection  of  paraprof essional  workers,  role  of  trainers, 
content  training  in  human  relations,  medical  considerations,  emotional 
development,  and  child  development 

PRINCIPAL  FINDINGS: 

o  "textbook"  format 

o    no  evidence  of  validation 


TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-  Assessment /Screening 

o    Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

Needs  assessment 

-  Budgeting 

-  Staff  Development 

-  Resource  Development/Provider  Participation 


COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT :     Early  and  Periodic  Screening,  Diagnosis  and  Treatment:  Demonstration 
in  Child  Health,  Medical  and  Health  Research  Association  of  New  York 
City,  Inc.,  1976 

NUMERICAL  FILING  SEQUENCE:  20 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :     About  100 

STATES  OR  AREAS  COVERED     :     South  Bronx  of  New  York  City 

TIME  PERIOD  :  1975 

PURPOSE: 

Develop  models  of  case  finding,  case  monitoring  and  developmental  assessment. 
KEY  FEATURES; 

o    face-to-face  case  finding  explored 

o    hypothesized  that  monitoring  would  result  in  increased  rates  of  initiated 

and  completed  screens 
o    hpothesized  that  time  interval  and  number  of  visits  to  complete  a  screen 

would  be  reduced  by  presence  of  monitor 
o    hypothesized  that  monitoring  would  result  in  greater  problem  resolution 

(treatments) 

o    compared  a  one-tier  and  a  two-tier  developmental  screening  procedures, 
hypothesizing  that  the  latter  would  be  superior  (generate  more  referrals 
and  confirmation  by  diagnosis) 

PRINCIPAL  FINDINGS: 

o    face-to-face  discussion  of  EPSDT  services  with  families  does  not  increase 
rate  of  shows  for  appointments  over  that  of  a  mailing  system,  but  it  may 
be  practical  or  desireable  in  some  instances 

o    monitoring  resulted  in  higher  rate  of  initiated  screens 

o    monitoring  did  not  result  in  higher  rate  of  completed  screens 

o    monitoring  did  not  result  in  greater  problem  resolution 

o    the  two-tier  developmental  assessment  method  was  dramatically  more  effective 
than  the  one- tier  approach 

TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 

-  Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Assessment /Screening 

Laboratory  tests 

-  Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 


COMMENTS : 


ABSTRACT 


January  1980 


DOCUMENT :     Early  and  Periodic  Screening,  Diagnosis  and  Treatment  -  Review  of  Shows 
for  Treatment,  Region  VI  Medicaid  Bureau,  June  1978 


NUMERICAL  FILING  SEQUENCE 


21 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


40 


STATES  OR  AREAS  COVERED 


Arkansas,  Louisiana,  New  Mexico,  Oklahoma 


TIME  PERIOD 


10_77  -  1-78 


PURPOSE: 


Review  of  EPSDT  programs  in  four  States  by  Regional  Office  Medicaid  staff  to  determine 
the  degree  to  which  children  with  problems  found  in  screening  subsequency  reach  initial 
diagnosis  or  treatment. 

KEY  FEATURES; 

o    stratified  random  sample  of  records  was  selected 

o    administrative  convenience  was  blended  with  acceptable  level  of  statistical 
precision  (95%  confidence  limit  +  .05) 

PRINCIPAL  FINDINGS: 

o    of  the  sample  of  1586  children  screened  and  found  to  have  problems,  1205 
or  82%  reached  initial  diagnosis /treatment  for  at  lease  one  problem 

o    the  number  of  children  who  received  initial  diagnosis  and  treatment  ranged 
from  91%  in  Oklahoma  to  55%  in  New  Mexico 

o    the  number  of  conditions  treated  ranged  from  85%  in  Oklahoma  to  49%  in 
New  Mexico 

o    major  reason  for  no  treatment  was  inability  to  verify  treatment  due  to  lack 
of  documentation  (2-%  of  all  conditions)  and  lack  of  client  cooperation 
(5%  of  all  conditions) 

o    dental  and  vision  were  the  major  referral  categories 

TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 


-  Inf orming/Outreach/Case  Finding 

Identification  and  contacting  eligibles 
Interagency  effort  (complementary  servi^s) 
Language  problems 

-  Support  Services 

-  Assessment /Screening 

-  Case  Management/Tracking/Monitoring 


COMMENTS : 
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DOCUMENT:     EPSDT  Diagnosis  and  Treatment;    A  Five  State  Analysis,  Health 
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Center,  San  Antonio,  Texas,  September  1978 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREAS  COVERED 
TIME  PERIOD 


22 
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Texas,  Michigan 
1/1/76  -  4/30/76 


PURPOSE: 


To  provide  program  planners  with  the  cost  data  for  EPSDT 


KEY  FEATURES: 


o    ongoing  costs  of  treating  previously  diagnosed  conditions 
were  netted  out  to  give  a  true  incremental  treatment  cost  of 
the  EPSDT  program 


PRINCIPLE  FINDINGS: 


o    net  new  treatment  cost  per  child  screened  was  $23  with  40% 

expended  for  dental  problems,  5.4%  for  other  medical  conditions 
o    71%  of  the  problems  referred  received  treatment 
o    only  73%  of  problems  treated  resulted  in  a  paid  claim 
o    net  new  Medicaid  costs  related  to  screening  findings  were 
estimated  at  20%  of  the  total  Medicaid  costs 


COMMENTS : 


ABSTRACT 


DOCUMENT:     EPSDT  Public  Information  Compalgn  -  EPSDT  Improvement  Project, 
DIIEW  Regional  Office  X,  1976 


NUMERICAL  FILING  SEQUENCE 


23 


NUMBER  OF  VOLUMES 


1 


NUMBER  OF  PAGES 


5 


STATES  OR  AREAS  COVERED 


Washington  State 


TIME  PERIOD 


1976 


PURPOSE: 


Grant  from  Commerce  Department  to  Regional  Office  X,  HCFA  to  reduce  unemployment 
of  240  persons  in  Washington  State,  develop  EPSDT  training  plan,  augment  outreach 
and  develop  EPSDT  follow  up  system 

KEY  FEATURES; 

o    media  campaign  as  part  of  second  goal  above 

PRINCIPAL  FINDINGS: 

o  Dr.     EPSDT  coloring  book 

o  Dr.  EPSDT  brochure 

o  Dr.  EPSDT  poster 

o  Documentary  Drama  film:    Hope  Today 

o  Physician  Film:     The  Providers 

o  Public  Service  television  commercial 

o  Proto-type  ideas 

TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 

-  Informing/Outreach/Case  Finding 

— Identification  and  contacting  eligibles 


COMMENTS : 
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Health  Services  Research  Institute,  University  of  Texas  Health 
Science  Center  at  San  Antonio,  June  1979 


NUMERICAL  FILING  SEQUENCE 
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Contra  Costa  County,  California 

1973  -  1977 


PURPOSE; 

Desciption  and  evaluation  of  a  demonstration  of  the  implementation  of  EPSDT 
in  a  health  department  in  such  a  way  as  to  improve  the  quality,  accessibility, 
utilization  and  follow-up  of  pediatric  health  care  services  in  a  low- income  area. 

KEY  FEATURES: 

o  large  complex  report 

o  early  implementation  procedures  and  problems  discussed 

o  outreach  techniques  described 

o  screening  results  discussed 

o  costs  discussed 

o  client  attitude  and  provider  satisfaction  evaluated 


PRINCIPAL  FINDINGS: 


o    county  health  department  can  conduct  a  successful  EPSDT  program 
o    liaison  workers  in  social  service  department  and  a  liaison  nurse 

were  found  to  be  essential  components  of  EPSDT  program 
o    nurse  practitioners  were  effective  utilized  to  screen  over  70%  of 

the  12,000  children  given  about  20,000  screens  between  March  1974 

and  May  1977 

o    in  setting  reimbursement  rates,  a  State  agency  should  determine 
full  costs  of  operating  optimum  staffed  clinic,  make  an  assumption 
about  level  of  show  rates  (50%  -  60%)  and  set  rate  accordingly 

o    a  fee  that  resulted  in  receiving  of  $35  -  $40  per  complete  screen 
covered  costs  of  screening 

o    time  for  screen  averaged  80  minutes 

0    most  effective  outreach  technique  was  individualized  contact  by 

ingenious  community  workers 
o    most  frequent  problems  found  by  screen  were  dental,  vision,  hearing 

and  amemia 
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TOPICS  COVERED: 

o     Child  Health/EPSDT  Services 

-  Assessment/Screening 

o    Program  Management  Functions  -  State  and  Local 

-  Staff  Development 

-  Resource  Development /Provider  Participation 

Utilization  of  resources 

-  Marketing/Promotion/Education 

-  Program  Development 

Demons  trat ions 
Evaluation  -  Cost 
Evaluation  -  Outcomes 
o    Program  Management  Functions  -  Federal 

-  Program  Development 

Demonstrations 

COMMENTS ; 

At  the  time  of  this  demonstration  and  evaluation,  two-thirds  of  the  children 
receiving  EPSDT  service  in  the  nation  obtained  them  through  health  departments. 
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Recommendations  of  Final  Report,  Health  Services  Research  Institute 
University  of  Texas  Health  Science  Center  at  San  Francisco,  1979 
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Contra  Costa,  California 
1973  -  1977 


NUMERICAL  FILING  SEQUENCE 


NUMBER  OF  VOLUMES 


NUMBER  OF  PAGES 


STATES  OR  AREAS  COVERED 


TIME  PERIOD 


PURPOSE; 

See  #24  (Volumbe  1) 
KEY  FEATURES; 

o  seven  questions  are  posed  and  discussed  and  recommendations  made 
o    See  #24  (Volume  1) 

PRINCIPAL  FINDINGS; 

o    See  #24  (Volume  1) 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Assessment/Screening 

o    Program  Management  Functions  -  State  and  Local 

-  Staff  Development 

-  Resource  Development /Provider  Participation 

Utilization  of  resources 

-  Marketing/Promotion/Education 

-  Program  Development 

Demonstrations 
Evaluation  -  Cost 
Evaluation  -  Outcomes 
o    Program  Management  Function  -  Federal 

-  Program  Development 

Demonstrations 


COMMENTS ; 
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,    Health  Services  Research  Institute,  University  of  Texas  Health 
Science  Center  at  San  Antonio 

NUMERICAL    FILING  SEQUENCE:  26 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  137 

STATES  OR  AREAS  COVERED  : 

TIME  PERIOD  : 

PURPOSE; 

Preparation  of  training  program  containing  a  common  base  of  instruction  for  use 
by  instructors  of  EPSDT  personnel  involved  in  case  finding  and  monitoring. 

KEY  FEATURES: 

o  modular  structure  employed 

o  target  educational  level  is  the  10th  grade 

o  participatory  educational  method  utilized 

o  handouts  included 

o  role  playing  utilized 

PRINCIPAL  FINDINGS; 

o    complete  guide  for  trainers  available 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Case  Management/Tracking/Monitoring 

o    Program  Management  Function  -  State  and  Local 

-  Staff  Development 

-  Marketing/Promotion/Education 


COMMENTS : 


ABSTRACTS 

June  1980 


DOCUMENT:     Workbook  for  EPSDT  Case  Finders  and  Case  Monitors  (Adapted  from  a 
Self  Instrutional  Module  for  EPSDT:     Marketing  EPSDT  to  Clients, 
Office  of  Extramural  Health  Programs,  Harvard  University  School 
of  Public  Health 

NUMERICAL  FILING  SEQUENCE:  27 

NU^IBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  54 

STATES  OR  AREAS  COVERED     :  National 

TIME  PERIOD  :  Timeless 

PURPOSE : 

Guide  for  Program  Managers 

KEY  FEATURES: 

o    aimed  at  improving  the  marketing  of  EPSDT 
o    a  how-to-do-it  manual 

PRINCIPAL  FINDINGS; 

None 

TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 

-  Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Case  Management /Tracking/Monitoring 

o    Program  Management  Functions  -  State  and  Local 

-  Staff  Development 

-  Marketing/Promotion/Education 
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Service  area  of  Roosevelt  Hospital  in  New  York  City 
1977 


PURPOSE 


SRS  grant  to  Roosevelt  Hospital  in  New  York  City  and  contract  to  Welfare  Research, 
Inc.  to  demonstrate  augmentation  of  data  systems  to  meet  EPSDT  local  and  State 
reporting  requirements  as  well  as  Federal  evaluation  need  to  determine  effectiveness 
and  efficiency  of  EPSDT. 


KEY  FEATURES: 


o    efforts  directed  towards  demonstrating  ability  of  existing  data  systems 
to  meet  Federal  reporting  requirements  and  to  improve  quality  of  existing 
records  to  meet  local  needs 


PRINCIPAL  FINDINGS: 


o    development  of  automated  reporting  capability  for  EPSDT  (CHAP)  and  also 

for  BCHS  (Title  V) 
o    series  of  evaluation  reports  developed 

o    New  York  State  reimburses  EPSDT  hospital  provider  $5  for  equavelent  care 

and  $35  for  a  screen  while  Mediaid  per  se  reimburses  hospital  provider 

$51.42  for  each  visit 
o    the  difference  in  rate  of  reimbursement  between  regular  Medicaid  and  EPSDT 

has  deferred  a  nximber  of  institutions  in  New  York  from  entering  the  EPSDT 

program 


TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Case  Finding 

Identification  and  contacting  eligibles 
Confidentiality  problems 

-  Assessment /Screening 

Medical 
Dental 

Developmental  assessment 
Records 
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-  Diagnosis 

-  Treatment 

-  Continuing  Care 

-  Case  Management/Tracking/Monitoring 
o    Program  Management  Functions 

-  Resource  Development /Provider  Participation 

-  Quality  Control  or  Assurance 

-  Management  Information  Systems 


COMMENTS : 
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NUMERICAL  FILING  SEQUENCE:  29 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  67 

STATES  OR  AREAS  COVERED     :     San  Antonio,  Texas 

TIME  PERIOD  :     11-72  -  6-75 

PURPOSE: 

Evaluation  of  EPSDT  project. 
KEY  FEATURES: 

o    over  6,000  chilren  in  a  Mexican-American  poverty  area  in  San  Antonio 
screened 

o    effective  methods  of  case  finding  developed 

o    diagnosis  and  treatment  were  performed  at  the  clinic  for  81%  of  problems 
found 

o    recording  keeping  and  data  processing  developed 
o     case  monitoring  procedures  developed 

o     concurs  or  detection  and  treatment  of  developmental  disabilities  were 
developed 


PRINCIPAL  FINDINGS: 


o    effective  outreach  for  population  served  requires  face-to-face  contact, 
provision  of  transportation  and  a  mix  of  services  provided 

o    availability  of  on-site  treatment  appears  to  provide  much  of  the  client's 
motivation  to  use  clinic 

o    dental  nutritional  infective  -  parasitic,  ear  and  hearing  problems  occur 
most  frequently 

o    a  significant  number  of  relatively  serious  problems  are  found  in  screening 

o    wide  variations  in  rates  of  findings  among  AFDC  recipients  and  non- 
recipients  and  among  physicians 

o    only  one-third  of  children  with  immunization  records  were  fully  immunized 
before  screening 

o    only  21%  of  problems  detected  known  to  be  corrected  , 

o    costs  detailed 


TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-  Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 
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Report,  Health  Services  Research  Institute,  The  University  of  Texas 
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NUMERICAL  FILING  SEQUENCE:  29 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  67 

STATES  OR  AREAS  COVERED     :     San  Antonio,  Texas 

TIME  PERIOD  :     11-72  -  6-75 

PURPOSE : 

Evaluation  of  EPSDT  project. 
KEY  FEATURES: 

o    over  6,000  chilren  in  a  Mexican-American  poverty  area  in  San  Antonio 
screened 

o    effective  methods  of  case  finding  developed 

o    diagnosis  and  treatment  were  performed  at  the  clinic  for  81%  of  problems 
found 

o    recording  keeping  and  data  processing  developed 
o     case  monitoring  procedures  developed 

o    concurs  or  detection  and  treatment  of  developmental  disabilities  were 
developed 


PRINCIPAL  FINDINGS: 


o    effective  outreach  for  population  served  requires  face-to-face  contact, 
provision  of  transportation  and  a  mix  of  services  provided 

o    availability  of  on-site  treatment  appears  to  provide  much  of  the  client's 
motivation  to  use  clinic 

o    dental  nutritional  infective  -  parasitic,  ear  and  hearing  problems  occur 
most  frequently 

o    a  significant  number  of  relatively  serious  problems  are  found  in  screening 

o    wide  variations  in  rates  of  findings  among  AFDC  recipients  and  non- 
recipients  and  among  physicians 

o    only  one-third  of  children  with  immunization  records  were  fully  immunized 
before  screening 

o    only  21%  of  problems  detected  known  to  be  corrected  , 

o    costs  detailed 


TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-  Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 
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-  Support  Services 

Transportation 

-  Assessment/Screening 

Medical 
history 

physical  examination  —  vision  -  hearing 
immunization 

Dental 

Developmental  assessment 
Health  Education 
Records 

-  Case  Management /Tracking/Monitoring 

Periodicity  and  Renotif ication 
o  Program  Management  Functions  -  State  and  Local 

-  Program  Development 

Evaluation  -  Cost 

COMMENTS : 
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DOCUMENT ;     The  Medicaid  EPSDT  Dental  Program  in  Texas:     Evaluation  of  the 

Public  Health  Impact,  James  M.  Weber,  University  of  Texas  Health 
Science  Center,  School  of  Public  Health  at  Houston,  October  1975 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREAS  COVERED 
TIME  PERIOD 


30 

1  of  1 

86  plus  appendices 
Texas 


PURPOSE: 

To  evaluate  the  public  health  impact  of  the  Texas  EPSDT  dental  program  allow- 
ing a  $30  voucher  for  dental  screening  and  treatment. 

KEY  FEATURES: 

o     Comprehensive  search  of  dental  program  literature, 
o    Development  of  data  base. 

o    Determined  appropriateness  of  the  HSRI  Evaluation  Model. 

o  "Public  Health  Impact"  is  defined  as  the  sum  total  of  all  information 
pertaining  to  the  impreovement  of  dental  status  and  indirect  measures 
which  may  signify  improvement  in  overall  health. 


o     Impact  assessed  through  survey  of  dentists  and  patients  and  dental 
invoice  history  file. 


PRINCIPAL  FINDINGS: 


o    Texas  Medicaid  dental  program  does  not  provide  truly  comprehensive 

services,  but  dentistry  is  performed  in  keeping  with  the  best  standard 
of  professional  performance. 

o    Heavy  emphasis  on  preventive  procedures  is  exemplary. 

o    "No-shows"  is  a  serious  problem,  but  oftt  of  the  magnitude  previously 
thought. 

o    Extractions  rate  (low) ,  tooth  preservation  rate  (high) ,  surgical  care 
rate  (low),  and  tooth  replacement  rate  (low),  are  identified. 

o    Average  charges  are  identified. 

o    Provider  attitude  towards  Medicaid  patients  depicted. 

o    Eighty  percent  of  dental  patients  are  relatively  disease-free  followin 
treatment. 
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PRINCIPAL  FINDINGS:  (Continued) 

o    Average  patient  cost  was  $55.25. 

o    Eighty-five  percent  of  the  patients  received  information  from  the 
Welfare  Department. 

o    Most  intelligible  and  meaningful  information  came  from  communica- 
tion with  caseworkers. 

o    Patient  attitudes  were  positive  towards  providers  and  the  program. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Assessment/Screening 

—  Medical 

—  History  -  Physical  Examination 

—  Records 

-  Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 

—  Follow-up  assurance 

—  Information  systems  and  linkages 
COMMENTS: 
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DOCUMENT:     EPSDT  Demonstration  Model  Evaluation  Handbook,  Health  Services 

Research  Institute,  University  of  Texas  Health  Science  Center  at 
San  Antonio,  May  1975 

NUMERICAL  FILING  SEQUENCE:  32 

NUMBER  OF  VOLUMES  :     Second  published  version,  replacing  first 

version  dated  September  1974. 


NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


221  plus  appendix 
National 

September  1974  -  May  1975 


Handbook  for  conducting  and  evaluating  EPSDT  demonstration  projects. 
KEY  FEATURES: 

o    Expands  first  version's  section  on  cost  data  collection  and  reporting 

o    New  formulae  and  methodologies  introduced  to  evaluate  impact  of  vari- 
ables on  population  groups. 

o    Revises  first  version's  overall  systems  flow  chart. 

o    Adds  new  chapter  on  standard  operations  and  evaluation  report  system, 
o    Adds  "family  contact  card"  into  casefinding  subsystem, 
o    Revises  problems  referral  and  case  monitoring  sheet. 
PRINCIPAL  FINDINGS; 

Handbook  provides  decision  makers  with  information  regarding  various  aspects 
of  local  EPSDT  operations  and  their  transferability,  effectiveness,  and  costs 

TOPICS  COVERED: 

Child  Health/ EPSDT  Services 

Informing/Outreach/ Casefinding 

Support  Services 

—  Transportation 

-  Assessment/Screening 

-  Diagnosis 

-  Treatment 

Case  Management/Tracking/Monitoring 
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TOPICS  COVERED:  (Continued) 

Program  Management  Functions  -  State  and  Local 
-    Program  Management 

—  Demonstrations 

—  Evaluation  -  Performance 

—  Evaluation  -  Cost 

—  Evaluation  -  Outcomes 

—  Evaluation  -  Project 

COMMENTS : 

This  handbook  is  not  intended  to  be  utilized  as  a  tool  for  evaluating  Statewide 
EPSDT  programs. 
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Approximately  100  plus  Appendix 
Dallas ,  Texas 
2-76  -  6-76 


PURPOSE; 

Evaluation  of  demonstration  funded  by  SRS  under  Section  1115  to  develop  and  test 
innovative,  effective  and  inexpensive  methods  of  case  finding  and  case  monitoring 
for  an  EPSDT  program  in  an  urban  environment. 

KEY  FEATURES: 

o    explains  research  design  data  collection  and  evaluation  methodology 
o    discusses  interrelationship  between  the  project  and  the  political 
(governmental)  environment 


PRINCIPAL  FINDINGS 


o     conclusions  relating  to  effectiveness  and  cost  effectiveness  of  case 

finding  method  included  in  next  report  (Phase  II) .     At  this  point  contact 
rate  was  good  but  "pay-off"  or  related  shows  for  screens  yet  to  be 
substantiated 

o     three  skill  levels  for  case  monitoring  were  tested:     public  health  nurse, 

social  worker  and  case  monitor  aide 
o    rates  utilized  in  measuring  case  monitoring  activities  were 

-rate  of  problem 

-rate  of  case  completions 

-rate  of  screen  completions  (of  shows  for  screen  and  periodic 

rescreen  completions) 
-rate  of  immunizations  (current  for  age) 
o    data  collection  for  average  costs  per  element  of  case  finding  and 
monitoring  not  yet  gone  "full  cycle" 

TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-  Informing /Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Case  Management/Tracking/Monitoring 

o    Program  Management  Functions  -  State  and  Local 

-  Program  Development 

Evaluation  -  Performance 
Evaluation  -  Cost 
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2-1-76  -  12-31-76 


PURPOSE: 


See  #33 


KEY  FEATURES: 


See  //33 


PRINCIPAL  FINDINGS: 

o    higher  skilled  and  higher  paid  case  Finders  were  1.15  times  more  cost 
effective  than  the  lower-skilled  lower-paid  case  finders 

o    real  challenge  to  EPSDT  policy  makers  is  to  determine  the  degree  of 
effort  they  are  willing  to  underwrite  to  bring  eligibiles  into  right 
program 

o    letter/telephone  contact  utilized  in  Texas  was  as  effective  as  face-to- 
face  in  the  home  method  of  case  finding 

o    only  5%  of  screened  children  were  brought  to  a  status  of  "current  for 
age"  through  follow-up  (monitoring) 

o    the  following  chart  dedicts  the  results  of  the  tracking  (monitoring) 
of  all  family  contacts  (495)  made  from  July  1  to  December  31,  1976: 

Table  of  Primary  Program  Effectiveness  Indicators  Derived  From  an  Analysis 

of  495  Family  Contacts  (July  1-December  31,  1976)  


1. 


Overall 
88% 


2. 


Of  families  contacted  -  agreed  to 
participate  in  the  program 
Of  children  of  families  willing  to 
participate  -  accepted  screening 
appointments 
3.  Of  children  appointed  for  screening 
showed  for  screenings^ 
Of  children  screened  -  had  medical 
problems 

Of  problems  identified  in  screening  -  68% 
showed  for  treatment 


99% 


-  57% 


4. 


11% 


Original 
Screens 

88% 

99% 

58% 
9% 
78% 


Periodic 
Rescreens 
94% 

98% 

52% 

25% 
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Original  Periodic 

Overall  Screens  Rescreens 

6.  Of  problems  showing  for  treatment  -        83%  88%  73% 
confirmed  at  diagnosis  and  treatment 

7.  Of  problems  confirmed  - 

successfully  resolved              60%  55%  -** 

administratively  terminated               7%  8%  -** 

still  pending                              33%  37% 


*To  a  total  of  three  appointment  attempts. 
**The  numbers  become  too  small  at  this  point  to  be  representative 
and,  therefore,  are  omitted  (see  schemata). 
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o    Child  Health/EPSDT  Services 

-  Informing/Outreach/ Case  Finding 

-  Case  Management/Tracking/Monitoring 

o    Program  Management  Functions  -  State  and  Local 

-  Program  Management 

Evaluation  -  Performance 
Evaluation  -  Cost 
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Dallas ,  Texas 
2-1-76  -  6-30-77 


PURPOSE: 


See  #33 


KEY  FEATURES: 


See  #33 


PRINCIPAL  FINDINGS; 


a  package  of  case  finding  methods  consisting  of  in-home  client  contact 
by  indigenous  aides,  accessible  screening  sites  and  transportation  will 
produce  rates  of  screening  appointments  kept  of  about  74%  and  client 
participation  rates  of  60%  -  70% 

the  young  adult  clinic  had  a  beneficial  impact  on  young  people  contacted 
but  the  expense  was  not  justified  by  number  of  clients  involved 
there  was  a  significant  improvement  (33%)  in  the  show  for  treatment  rate 
as  a  consequence  of  the  project's  case  monitoring  system 

there  was  no  significatn  difference  between  rate  of  treatment  completions 
as  a  result  of  limited  follow-up  and  the  completions  resulting  from 
extended  follow-up 

Table  of  Primary  Program  Effectiveness  Indicators  Derived  From  An  Analysis 
of  1,055  Family  Contacts  (July  1,  1976-June  30,  1977 

-Originals  Periodic 


Overall  Screens 


1.  Of  Families  contacted  -  agreed  to 
participate  in  the  program 

2.  Of  children  of  families  willing  to 
partiicpate  -  accepted  screening 
appointments 

3.  Of  children  appointed  for  screening  - 
showed  for  screening* 

4.  Of    children  screened  -  had  medical 
problems 

5.  Of  problems  identified  in  screening  - 
showed  for  treatment 

6.  Of  problems  showing  for  treatment  - 

confirmed  at  diagnois  and  treatment 

7.  of  problems  confirmed  -  sucessfully 

resolved 


91% 


Rescreens 


94% 


62%** 
(77%) 

76% 

59% 


10% 


67% 


85% 


55% 


73% 


11% 


71% 
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Overall 


Originals 
Screens 


Periodic 
Rescreens 


7.     Of  problems  confirmed  (con't) 

-  administratively  terminated 

-  still  pending 


3% 
38% 


4% 
41% 


0 

28% 


*To  a  total  of  three  appointment  attempts. 
**Adjusted  to  indluce  the  current  proportional  distribution  of  the  "as  yet 
undetermined"  would  be  77%  (see  comment  below) . 

Of  the  1,055  family  contacts  for  the  12  month  period  of  July  1976  to  June  1977, 
71%  were  for  original  screenings  and  29%  for  periodic  rescreens. 

The  "show  for  screening"  rate  (line  3,  preceding  table)  of  70%  is  a  considerable 
improvement  over  the  57%  reflected  in  the  last  report.     It  begins  to  reflect  the 
true  potential  of  the  highly  personalized  case  finding  in-home  approach  combined 
with  responsive  transportation,  accessible  screening  sites,  and  an  effective, 
systemized  management  information  system  to  identify  eligibles  and  pinpoint 
incompleted  actions.     It  must  be  emphasized,  however,  that  the  70%  rate  is  the 
result  after  three  appointment  attempts  to  achieve  a  successful  show.     This  is 
beyond  the  effort  of  most  operational  programs.     It  is  important  to  note  that  the 
rate  would  only  have  been  49%  with  a  single  appointment  effort.     An  additional 
21%  of  shows  is  achieved  by  the  second  and  third  appointment  efforts. 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Case  Management/Tracking/Monitoring 

o    Program  Management  Functions  -  State  and  Local 

-  Program  Development 

Evaluation  -  Performance 
Evaluation  -  Cost 


COMMENTS : 


The  project  system  of  case  monitoring  was  designed  to  follow  a  problem  to  final 
treatment  resolution  or  administrative  termination  while  the  existing  State  system 
was  intended  to  track  the  problem  to  a  treatment  provider  (a  first  appointment) . 
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TIME  PERIOD  :     1-76  -  6-78 

PURPOSE; 

See  #33 

KEY  FEATURES: 

See  #33 

PRINCIPAL  FINDINGS: 

o    project  demonstrated  case  finding,  screening  and  monitoring  models  and 
related  costs  necessary  to  involve  more  Medicaid  eligible  children  in 
EPSDT  and  achieve  higher  treatment  rates  for  problems  found 

o    home  visit  contact  for  case  finding  produced  rates  of  kept  appointments 
for  screening  of  34%  with  one  appointment  effort,  48%  with  two 
appointment  efforts  and  51%  with  three  appointment  efforts 

o    case  findings  are  most  effective  if  culturally  and  ethnically  identified 
with  eligibles 

o    case  finding  through  community  organizations  is  effective  where  there 

are  large  enclaves  of  recent  immigrants 
o    maximum  feasible  level  of  participation  in  a  urban  setting  is  about  15% 
o    structured  case  monitoring  increased  "show  for  treatment"  rates  from 

64%  to  85% 

o    monitoring  costs  ranged  between  $31.00  6e  $40.00  per  problem  referred  and 

immunizations  followed-up  or  between  $50.00  &  $77.00  per  problem  resolved 

or  immunizations  completed 
o    to  achieve  80-90%  "show  for  treatment"  rates  requires  one  full  time 

monitor  per  112  constant  problem  workload"" 
o    high  kept  appointments  for  screening  in  a  neighborhood  clinic  reduced 

average  cost  to  $19.40 
o     the  incremental  costs  for  diagnosis  and  treatment  were  estimated  at 

$7.00  -  $15.00  per  child  screened  for  the  year  following  screening 
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TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

-  Case  Management /Tracking /Monitoring 

o    Program  Management  Functions  -  State  and  Local 

-  Program  Development 

Evaluation  -  Performance 
Evaluation  -  Cost 
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ABSTRACT  June  1980 

DOCUMENT:  The  Potential  Benefits  of  Medicaid's  Program  of  Early  and  Periodic 
Screening,  Diagnosis,  and  Treatment  for  Children  and  Youth,  Office 
of  Program  Planning  and  Evaluation,  MSA  (undated) 

NUMERICAL  FILING  SEQUENCE:  37 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :     About  70 

STATES  OR  AREAS  COVERED     :  National 

TIME  PERIOD 

PURPOSE: 

Paper  prepared  for  policy  development  of  EPSDT,  Medical  Services  Administration 
of  DREW. 

KEY  FEATURES: 

o    Based  on  survey  of  literature  and  interviews  with  authorities. 

o    Overview  of  health  needs  of  children,  availability  of  services  to  the 
poor,  and  role  of  early  detection. 

o    Reviews  diseases  common  among  poor  children,  costs  and  effectiveness 
of  methods  of  detection  and  treatment. 

o    Analyzes  responsibilities  of  EPSDT  to  national  health  priorities. 

PRINCIPAL  FINDINGS: 

o    Data  from  Maternal  and  Child  Health  programs  corroborates  the  cost- 
saving  theories  that  prevention,  rather  than  treatment,  costs  less 
in  morbidity,  mortality  and  dollars. 

o    The  belief  that  persons  screened  have  less  morbidity  and  disability 
remains  largely  unsubstantiated. 

o    Very  little  research  done  regarding  efficaciousness  of  early  detection. 

o    Further  research  should  be  done  on  the^accuracy  of  particular  screening 
modes  or  instruments  and  their  cost-effectiveness. 
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—  Needs  Assessment 
Marketing/Promotion/ Education 
Program  Development 

—  Evaluation  -  Cost 

Program  Management  Functions  -  Federal 

-  Planning  -  Goals  and  Objectives 

—  Needs  Assessment 

-  Promotion 
Program  Development 

—  Evaluation  -  Cost 
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PURPOSE: 


Contract  from  SRS,  DHEW  to  develop  a  methodology  for  presenting  costs  to  SRS/EPSDT 
Program  Management 


KEY  FEATURES: 


o    first  objective:     to  determine  the  extent  to  which  EPSDT  program 

has  modified  total  Medicaid  expenditures  for  child  health  for 

one  year  in  two  States 
o    second  objective:     to  determine  the  impact  of  EPSDT  on  expenditures 

and  utilization  by  type  and  location  of  service.  (patterns  of  care) 
o    methodology  presented  for  utilization  by  program  managers  to  achieve 

above  objectives 


TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 
Support  Services 
Assessment/Screening 

Records 
Diagnosis 
Treatment 

Case  Management /Tracking/Monitoring 
Follow-up  assurance 

o    Program  Management  Functions  -  State  and  Local 
Program  Development 
Evaluation  -  Cost 
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18  sites  in  6  States 


TIME  PERIOD 


January  and  February  1976 


PURPOSE: 

To  assess  EPSDT  screening  and  case  management  practices. 
KEY  FEATURES; 

Primary  objectives  of  assessment  were: 

o    To  determine  whether  screening  and  case  management  methods  affected 
types  of  conditions  uncovered,  validity  of  findings,  cost,  capacity 
of  the  system,  rates  of  treatment  completion,  and  subsequent  partici- 
pation of  recipients  in  comprehensive  care  programs. 

o    To  find  the  most  effective  and  efficient  approaches  to  screening 


PRINCIPAL  FINDINGS: 

o    Unit  cost  of  screening  and  case  management  activities  too  high,  given 
the  services  offered  or  required.     High  cost  due  to  high  fixed  costs 
(particularly  direct  labor),  low  volume,  and  inefficient  delivery. 

o  A  small  percentage  of  the  eligible  population  receiving  services,  even 
after  two  or  three  years  of  program  operation.  This  low  volume  due  to 
several  factors: 


and  case  management. 


the  providers  of  social  services  not  adequately  informing  the  eli- 
gible population  about  the  EPSDT  program; 


despite  the  notification  process,  §^igible  population  not  choosing 
to  utilize  EPSDT  services,  and 


coordination  between  the  providers  of  social  services  and  the  local 
screening  provider  breaks  down  between  notification  and  screening. 
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PRINCIPAL  FINDINGS:  (Continued) 

o    Apparently  the  types  of  conditions  uncovered  and  the  validity  of 
the  screening  findings  not  related  to  any  particular  method  of 
screening. 

o    Method  of  screening  had  an  impact  on  the  cost  per  screen  and  the 
capacity  of  the  screening  system. 

o    Types  of  conditions  treated,  and  subsequent  participation  of  the 
eligible  population  in  comprehensive  care  programs  apparently  not 
related  to  a  particular  method  of  case  management. 

o    Method  of  case  management  utilized  had  an  impact  on  the  rate  of 
treatment  completion  and  the  cost  of  case  management  activities. 

o    "Best  practice"  to  provide  EPSDT  screening  and  case  management 
services  would: 

-  have  a  local  provider  furnish  a  broad  range  of  health  services 
including,  but  not  limited  to,  outreach,  screening,  and  case 
managemen  t 

-  have  a  State  Medicaid  agency  generate  a  monthly  printout  of 
Medicaid  eligibles  under  21  years  of  age,  with  addresses  and  .. 
date  of  last  scraening; '^the  printout  would  be  sent  to  the  pro- 
vider via  the  local  social  service  agency 

-  have  the  local  provider  that  does  screening  also  perform  out- 
reach with  a  systematic  plan  to  reach  the  entire  eligible  popu- 
lation under  21  years  over  a  three  year  cycle.     Outreach  com- 
prises notification,  explanation,  confirmation  of  interest:,' 
scheduling  of  screening  appointments  (allowing  a  hisorical  no- 
show  rate  of  about  twenty  to  twenty-five  percrSttt) ,  scheduling 
of  transportation,  and  the  completion  of  health  history  and 
immunization  status.     Full-time,  non-professional,  indigenous 
workers  perform  the  actiial  outreach,  with  each  worker  servicing 
an  eligible  population  of  5,000  to  8,000  children 

-  have  the  local  provider  schedule  four  screening  sessions  per  week 
(two  in  the  morning,  one  in  the  afternoon,  and  one  in  the  evening 
or  on  Saturday  morning) ,  with  twelve  to  fourteen  screenings  per 
session  (three  to  four  screenings  per  hour)  sol that  eligibles  have 
some  choice  of  time  and  day. 

-  have  the  local  provider  utilize  a  core  package  of  test  procedures 
consisting  of  vital  signs,  growth  assessment,  vision,  hearing, 
dental  inspection,  hematocrit,  urinalysis,  nutritional  assessment, 
developmental  assessment,  unclothed  physical  exam,  health  history, 
and  immunization  status,  with  the  use  of  optional  tests  according 
to  age,  race,  sex,  and  geographic  location.     Health  aides  would 
perform  all  the  tests  except  the  physical  exam,  the  evaluation  of 
findings,  coxmseling,  and  education  of  the  client,  which  would  be 
done  by  the  nurse  practitioner.    Periodicity,  test  procedures. 
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PRINCIPAL  FINDINGS: (Continued) 

thresholds,  and  equipment  would  be  identical  to  that  prescribed 
in  A  Guide  to  Screening.       Direct  supervision,  professional  con- 
sultation, written  policy  and  procedure  manuals,  and  retesting 
of  positives  on  a  selected  basis  would  be  utilized  to  maintain 
quality  control.     Three  attempts  would  be  made  to  reschedule 
no- shows. 

-  have  the  local  provider  that  does  screening  also  perform  case 
management  activities,  comprising  scheduling  of  the  referral 
appointment,  scheduling  of  transportation,  confirmation  of  the 
referral  appointments,  and  follow-up  on  the  referral  no-shows; 
outreach  worker  would  also  do  case  management 

-  have  the  local  provider  staff  outtfeach,  screening,  and  case 
management  activities  as  a  whole,  with  a  team  consisting  of 
two  outreach  workers,  one  clerk/secretary,  two  health  aides, 
and  one  nurse  practitioner;     total  direct  labor  cost  for  all 
activities  should  range  between  $13.00  and  $15.00  per  child 
screened 

-  have  the  local  provider  develop  an  orientation  program  for  new 
staff;  in-service  programs,  procedure  manuals,  and  staff  meetings 
for  all  personnel,  with  a  specific  six-week  OJT  program  for  all 
non-professional  staff 

-  have  the  local  provider  maintain  on-site  a  "problem-oriented" 
medical  record  for  each  child  screened,  containing  a  health 
history  and  immunization  status,  test  results,  examination 
findings,  evaluation  results,  referral  forms,  and  referral 
results;  provider  should  maintain  a  "tickler"  file  for  referral 
appointments  and  assemble  a  bi-monthly  management  report  con- 
taining major  indices  of  performance  -  ^ 

-  have  the  local  provider  establish  a  network  for  rapid  and  efficient 
data  flow;  included  in  the  network  would  be  the  State  Medicaid 
agency,  the  local  social  service  agency,  the  local  screening  provi- 
der, and  the  local  providers  of  diagnosis  and  treatment  services 

o    Entire  best  practices  model  can  be  implemented  in  any  State  in  a 

relatively  short  time  span  of  two  to  three  years.     Individual  compo- 
nents can  be  adopted  in  three  to  six  months.    Most  difficult  problem 
will  come  in  the  development  of  variations  to  suit  local  needs,  parti- 
cularly in  the  areas  of  provider  coordination,  information  systems, 
and  manpower  utilization. 

o    Best  practices  model  delineates  an  optimal  set  of  resources  for 

screening  and  case  management.     Once  implemented,  the  model  will  require 
continuous  reevaluation  to  determine  its  long-run  appropriateness. 
It  will  be  necessary  to  evaluate  the  best  practice  model  over  time  to 
determine  its  real  value. 
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PRINCIPAL  FINDINGS: (Continued) 

o    All  of  the  finding  and  conclusions  of  the  Barrier  Assessment  Report 
were  validated  during    the  local  site  assessments,  only  exceptions 
were  that  transportation  and  identification  of  eligibles  were  found 
to  be  significant  problems  in  at  least  four  of  the  States.  Barrier 
Assessment  Report  did  not  identify  transportation  and  identification 
as  significant  problems. 

TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-  Informing/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 

-  Assessment/Screeni.ig 
■--  Health  Education 

-  Diagnosis 

-  Treatment 

-  Case  Management /Tracking/Monitoring 
Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

-  Budgeting 

-  Resource  Development/Provider  Participation 

—  Recruitment 

—  Reimbursement 

Interagency  Collaboration/Coordination  (joint  planning) 

-  Program  Management 

—  Evaluation  -  Cost 
Program  Management  -  Federal 

-  Financing  -  Reimbursement  (third  party.  Medicaid) 
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PURPOSE; 

To  assess  barriers,  cost,  and  best  practices  of  EPSDT. 
KEY  FEATURES: 

o    Barrier  assessment. 

o    Cost  impact  assessment. 

o    Best  practices. 
PRINCIPAL  FINDINGS: 

o    Major  barriers  identified  were: 

-  inadequate  notification 

-  inadequate  outreach 
lack  of  State  commitment 

-  inadequate  funding 

-  limited  allocation  of  funds 

-  inefficient  use  of  funds 

-  lack  of  providers 

-  lack  of  provider  commitment 

-  inadquate  health  education  and  training 

-  recipient  apathy 

-  recipient  lack  of  understanding 

-  lack  of  coordination  between  agencies  and/or  providers 

-  fragmentation  of  services 

-  inadequate  management  information  svstem 


( 
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PRINCIPAL  FINDINGS:  (Continued) 

o    See  Number  39  for  best  practices  findings. 

o    See  Number  42  for  cost  impact  findings. 
TOPICS  COVERED: 

Child  Health/ EPSDT  Services 

Informing/ Outreach/ Casef inding 

—  Identifying  and  contacting  eligibles 

-  Assessment/Screening 

—  Health  Education 

-  Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 
Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

-  Budgeting 

-  Resource  Development/Provider  Participation 

-  —  Recruitment 

—  Reimbursement 

-  Program  Development 

—  Evaluation  -  Cost 

Program  Management  Functions  -  Federal 

-  Financing  -  Funding 
COMMENTS : 
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DOCUMENT:     Assessment  of  EPSDT  Practices  and  Costs  -  Barrier  Assessment  Report. 
Applied  Management  Sciences,  November  1975 

NUMERICAL  FILING  SEQUENCE:  41 


NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


1  of  1 
66 

18  sites  in  6  States 
September  and  October  1975 


To  assess  at  the  State  level  those  barriers  preventing  the  full  implementation 
of  the  program. 

KEY  FEATURES; 

o    Identifies  major  barriers  to  the  EPSDT  program  and  makes  recommendations 
to  help  SRS/MSA  policy-makers  assist  States  in  overcoming  the  barriers. 

o  Barriers  are  defined  as  legal,  financial,  facility,  committment,  manpower, 
and  administrative,  and  identified  as  originating  at  the  following  sources 
local.  State,  Region,  Federal,  recipient,  and  providers. 

o    Impact  of  barriers  is  assessed. 

PRINCIPAL  FINDINGS: 

o    Barriers  identified  are: 

-  inadequate  outreach 

-  inadequate  notification 

-  lack  of  commitment  by  State  legislatures  and  State  and  local  Depart- 
ments of  Social  Services  and  Health 

-  inadequate  funding,  limited  allocation  of  funds,  inefficient  utiliza- 
tion of  funds 

-  lack  of  providers  and  provider  commitment 

-  inadequate  health  education  and  training 

-  recipient  apathy  and  lack  of  understanding 

-  lack  of  coordination  between  agencies  and/or  providers 

-  fragmentation  of  services 

inadequate  management  information  system 
o    Recommendations  are  made  for  overcoming  barriers. 
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TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Informing/Outreach/ Casef inding 

—  Identifying  and  contacting  eligibles 

-  Support  services 

-  Assessment/Screening 

—  Health  Education 

-  Case  Management/Tracking/Monitoring 

—  Follow-up 

—  Information  systems  and  linkages 
Program  Management  Functions  -  State  and  Local 

-  Resource  Development/Provider  Participation 
Program  Management  Functions  -  Federal 

-  Financing  -  Funding 

-  Policy 


COMMENTS : 


ABSTRA.CT 


June  1980 


DOCUMENT:     Assessment  of  EPSDT  Practices  and  Costs  -  Report  of  the  Cost  Impact 
of  the  EPSDT  Program,  Applied  Management  Sciences,  December  1976 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


42 

1  of  1 
78 

4  sites  in  2  States 
April  and  May  of  1976 


To  assess  the  impact  of  the  EPSDT  program  on  Medicaid  expenditures. 
KEY  FEATURES: 

o    Impact  of  EPSDT  program  on: 
cost  of  medical  services 
-    utilization  of  medical  services  by  type  and  location  of  services 
o    Measurement  of  administrative  costs  at  the  State  and  local  level, 
o    Extent  to  which  EPSDT  program  has  modified  Medicaid  expenditures. 

PRINCIPAL  FINDINGS: 

Impact  of  EPSDT  on  Utilization  of  Medical  Services  Under  Medicaid 

o    Utilization  differences  found  to  exist  between  screened  (EPSDT)  and 

unscreened  (non-EPSDT)  members  of  each  State's  Medicaid-eligible 

population. 

o    Screened  persons  used  fewer  physician  office  visits,  fewer  pharmaceu- 
tical prescriptions,  and  fewer  inpatient  hospital  days  than  did  unscreened 
person;  screened  persons  used  more  dental  procedures,  more  clinic  visits, 
and  more  optical  service  visits  than  did  unscreened  persons. 

o    Medical  service  categories  were:     outpatient  hospital  visits,  physician 
and  other  visits,  physician  emergency  visits,  and  other  service  units 
(i.e.,  podiatrist,  independent  laboratory,  ambulance,  etc.).     State  1 
relies  exclusively  on  public  clinics  anS  hospital  outpatient  departments 
for  screening,  while  State  2  relies  primarily  on  private  practitioners 
for  this  service.     The  relatively  high  utilization  of  hospital  outpatient 
services  for  general  medical  care  by  screened  eligibles  in  State  1  may  be 
accounted  for  by  clinic-oriented  referral  patters  of  the  public  screening 
providers  in  that  State. 

o    Utilization  differences  between  screened  and  unscreened  members  of  the 
samples  in  both  States  attributed  to  EPSDT.     Notable  among  these  differ- 
ences was  tendency  of  screened  persons  to  use  fewer  inpatient  hospital 
days  and  physician  office  services  and  more  dental  and  optical  services 
than  their  unscreened  counterparts  in  the  Medicaid  population. 
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PRINCIPAL  FINDINGS:  (Continued) 

o    Another  notable  difference  in  utilization  patterns  between  screened  and 
unscreened  eligibles  in  the  two  States  arises  from  the  fact  that  inpa- 
tient hospital  care  use  is  sharply  lower  among  those  with  screening  than 
among  those  without  screening,  while  general  medical  outpatient  service 
utilization  is  only  moderately  lower  among  screened  than  among  unscreened 
eligibles.     Thus,  EPSDT  screening  appears  to  have  diminished  the  utili- 
zation of  general  medical  service  use  toward  ambulatory  care  settings 
and  away  from  hospitalization. 

o    Some  of  the  differences  in  EPSDT  impact  betweent  the  two  States  may  be 
related  to  the  fact  that  State  2  is  highly  urban,  while  State  1  is  rela- 
tively rural.    We  find,  for  example,  that  the  utilization  of  general 
medical  (including  inpatient)  services  among  the  unscreened  is  higher  in 
State  2  than  in  State  1.     If  it  can  be  inferred  from  this  that  there  is 
an  urbanization- related  tendency  to  over-utilize  general  medical  services 
in  State  2,  then  one  can  readily  anticipate  our  finding  that  screening 
had  a  stronger  utilization-decreasing  impact  in  State  2  than  in  State  1. 

o    The  expenditure  differences  betwen  screened  and  unscreened  eligibles 

followed  the  same  pattern  as  utilization  differences,  with  the  exception 
of  one  service  category  (physician  office  visits)  in  State  1.     In  both 
States,  expenditures  for  screened  persons  were  lower  for  pharmaceutical 
prescriptions  and  inpatient  hospital  days  than  for  unscreened  persons. 
In  several  medical  service  categories,  screened  persons  had  higher  expen- 
ditures in  one  State  and  lower  expenditures  in  the  other  State  in  compari- 
son with  unscreened  persons  in  the  same  State.     These  medical  service 
categories  were;     physician  office  visits,  outpatient  hospital  visits, 
physician  other  visits,  physician  emergency  visits,  and  other  service 
units. 

o     In  the  aggregate,   it  was  found  that  EPSDT  reduced  Medicaid  medical  service 
costs  only  in  highly  urbanized  State  2.     Medical  service  costs  in  State  2 
were  reduced  $46,885  for  the  screened  sample  population.     In  the  relatively 
rural  State  1,  EPSDT  increased  medical  service  costs  $9,096  for  the  screened 
sample  population.     On  a  per  capita  basis,  screened  persons  expended  $195.22 
and  unscreened  eligibles  expended  $253.83  in  State  2.     In  State  1,  screened 
persons  had  medical  service  expenditures  of  $155.70  per  capita,  and  un- 
screened eligibles  had  $144.33  in  medical  service  expenditures  per  capita. 

o    Findings  suggest  that  while  EPSDT  may  uniformly  encourage  the  development 
of  appropriate  patterns  of  medical  care  use,  it  may  not  always  bring  about 
a  decline  in  Medicaid  medical  service  e;cpenses  in  the  short  run.  This 
appears  to  be  due  to  the  existence  of  substantial  overutilization  of  cer- 
tain types  of  services  by  those  without  screening  in  the  highly  urban  State 
and  the  absence  of  any  service  sector  with  substantial  overutilization 
among  unscreened  eligibles  in  the  more  rural  State. 

o    The  Medicaid  cost  impact  of  providing  EPSDT  services  at  the  local  level  was 
greater  than  anticipated  except  in  one  instance.     The  total  Medicaid  cost 
impact  per  screened  eligible  at  the  local  site  level  was  $130.29  for  Site  1, 
State  1,  and  $29.09  for  Site  2,  State  1.     In  State  2,  the  local  cost  impact 
was  $157.22  per  screened  eligible  at  Site  3  and  $169.20  at  Site  4. 
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PRINCIPAL  FINDINGS:  (Continued) 

o    The  cost  impact  of  providing  casefinding  and  case  management  services 
was  greater  than  the  cost  impact  of  providing  screening  at  three  of 
the  four  sites.    The  Medicaid  cost  impact  of  EPSDT  social  seirvices 
was  $117.39  and  $9.09  per  screened  eligible  in  State  1,  where  Medicaid 
reimbursed  the  screening  providers  $12.90  and  $20.00  per  screened 
eligible,  respectively.     In  State  2,  the  social  service  cost  per 
screened  eligible  was  $137.22  at  Site  3  and  $144.20  at  Site  4,  while 
screening  examination  provider  reimbursement  was  $20.00  at  Site  3  and 
$25.00  at  Site  4. 

o    Although  unable  to  accurately  ensure  the  incremental  cost  of  providing 
EPSDT  services,  impression  was  that  these  costs  were  high  for  social 
service  agencies,  but  quite  low  for  screening  providers. 

Impact  of  EPSDT  on  State  Administrative  Costs 

o    The  EPSDT  program  increased  State  administrative  costs  for  Medicaid 
$102,386  in  State  1  and  $218,455  in  State  2. 

o    Analysis  of  the  findings  shows  that  (1)  the  impact  of  the  EPSDT  program 
on  State  administrative  costs  in  each  of  hte  two  States  was  very  small 
in  comparison  to  local  site  EPSDT  costs,   (2)  the  differences  between  the 
two  Snates  in  administrative  cost  per  screened  eligible  was  substantial, 
and  (3)  the  majority  (95  percent)  of  State  administrative  costs  for  both 
States  consisted  of  labor  and  overhead. 

Impact  of  EPSDT  on  Total  Medicaid  Expenditures 

o    The  EPSDT  program  increased  total  Medicaid  expenditures  in  all  of  the 
four  study  situations. 

o    Analysis  of  the  findings  brought  out  several  additional  points: 

-  The  cost  of  program  administration  at  the  State  level  was  very  low 

in  both  States.     It  played  a  very  minor  role  in  affecting  the  overall 
impact  of  the  EPSDT  program  on  total  Medicaid  expenditures  in  com- 
parison to  local  site  costs. 

-  The  cost  of  the  program  operation  at  the  local  level  was  extremely 
high.     Local  level  costs  significantly  increased  EPSDT  program  costs 
and  Medicaid  expenditures. 

-  In  State  1,  the  increase  in  total  Medicaid  expenditures  was  a  result 
of  incurring  EPSDT  costs  for  State  and  local  level  operations  and, 
unlike  State  2,  the  EPSDT  population  incurring  higher  medical  services 
expenditures  than  the  non- EPSDT  population. 

-  In  State  2,  the  increase  in  total  Medicaid  expenditures  resulted  solely 
from  incurring  EPSDT  costs  at  the  State  and  local  level.     The  EPSDT 
population  incurred  substantially  lower  medical  services  expenditures 
than  the  non-EPSDT  population. 
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TOPICS  COVERED: 

Program  Management  Functions 
-    Program  Development 

—  Evaluation  -  Cost 
Program  Management  Functions 

Program  Development 

—  Evaluation  -  Cost 


State  and  Local 


Federal 
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DOCUMENT:     Colorado  Program  Manual,  Community  Health  Foundation,  Decem.ber  1976. 

NUMERICAL  FILING  SEQUENCE:  48 

NUMBER  OF  VOLUMES  :  1  of  1 

NUMBER  OF  PAGES  :  About  80 

STATES  OR  AREAS  COVERED     :  Colorado 

TIME  PERIOD  :  1976 

PURPOSE: 

Manual  of  policies  and  procedures. 
KEY  FEATURES: 

o    Provides  EPSDT  personnel  with  methods  necessary  for  successful  planning 
and  operation  of  Colorado's  State  EPSDT  program. 

o    Serves  as  a  training  manual. 

o    Reflects  Colorado's  EPSDT  commitment. 

o    Policies  and  procedures  were  developed  to  meet  Federal  and  State 
requirements  for  EPSDT  program. 

PRINCIPAL  FINDINGS: 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 

—  Interagency  effort  (complementary  services) 
Support  Services 

—  Transportation 

—  Scheduling  appointments 

-  Assessment/Screening 

-  Diagnosis 

-  Treatment 

Case  Management /Tracking /Monitoring 

—  Follow-up  assurance 
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TOPICS  COVERED:  (Continued) 

Program  Management  Functions  -  State  and  Local 
Resource  Development /Provider  Participation 

—  Recruitment 

-    Management  Information  Systems 

—  Reporting  -  Compliance 
COMMENTS : 
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DOCUMENT :     EPSDT  Interim  System  Evaluation  Design  Document,  State  of  Louisiana, 
Community  Health  Foundation,  1977 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE; 


49 

1  of  1 
112 

Louisiana 
1976  -  1977 


To  evaluate  the  state-of-the-art  of  EPSDT  reporting  and  tracking  in  Louisiana 
in  order  to  determine  the  feasibility  of  an  automatic  interim  EPSDT  reporting, 
monitoring  and  tracking  system. 

KEY  FEATURES: 

o    Proposed  automatic  system. 

o    Describes  system  in  detail. 

o    Lists  resources  required. 

o    Estimates  cost  of  implementing  system. 

PRINCIPAL  FINDINGS; 

o    Recommendation  that  Louisiana  consider  implementing  an  automated 
"interim"  EPSDT  reporting  system. 

o    System  approach  should  impact  existing  system  as  little  as  possible. 

o    System  must  be  implementable  in  short  time  (six  months  or  less). 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-    Case  Management/Tracking/Monitoring 

—  Follow-up  assurance 

—  Information  systems  and  linkages 
COMMENTS : 
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ABSTRACT 
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DOCUMENT:     Cost  Impact  Study  of  the  North  Dakota  EPSDT  Program,  Community 
Health  Foundation,  September  1977 

NUMERICAL  FILING  SEQUENCE:  50 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  53 

STATES  OR  AREAS  COVERED     :     North  Dakota 

TIME  PERIOD  :  1977 

PURPOSE: 

To  assess  the  impact  of  the  EPSDT  program  on  Medicaid  expenditures. 
KEY  FEATURES: 

o    Examines  impact  of  EPSDT  on  utilization  of  medical  services. 

o    Examines  the  extent  to  which  EPSDT  modified  total  Medicaid  expenditures 
for  child  health  in  one  community  in  North  Dakota  in  one  year. 

PRINCIPAL  FINDINGS: 

o    There  are  differences  in  the  utilization  of  medical  services  between 
Medicaid  recipients  who  participate  in  EPSDT  and  those  who  do  not 
participate.     Screened  persons  used  21  to  39  percent  fewer  inpatient 
hospital  services.     Screened  persons  used  more  services  in  the  physi- 
cian, dental,  and  outpatient  hospital  categories. 

o    There  are  also  differences  in  expenditures.     The  differences  in 
Medicaid  expenditures  are: 

1.  Total  per  capita  expenditures  (including  screening  costs)  were 
36  to  44  percent  lower  for  the  screened  persons  than  for  the 
unscreened  persons. 

2.  Per  capita  expenditures  for  inpatient  hospital  services  were  47 

to  58  percent  lower  for  screened  persons  than  for  unscreened  persons. 

3.  Per  capita  expenditures  for  pharmac_euticals  were  18  to  21  percent 
lower  for  screened  persons  than  for  unscreened  persons. 

4.  Per  capita  expenditures  for  physician  services  were  6  to  65  percent 
higher  for  screened  persons  than  for  unscreened  persons. 

5.  Per  capita  expenditures  for  dental  services  were  17  percent  higher 
for  screened  persons  than  for  unscreened  persons  in  the  test  commu- 
nity.    However,   these  expenditures  were  2  percent  lower  for  screened 
persons  than  for  unscreened  persons  in  the  control  community. 
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PRINCIPAL  FINDINGS:  (Continued) 

6.     Per  capita  expenditures  for  optical  services  were  71  percent 
higher  for  screened  persons  than  for  unscreened  persons  in  the 
test  community.     However,  these  expenditures  were  3  percent 
lower  for  screened  persons  than  for  unscreened  persons  in  the 
control  community. 

TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-  Assessment/Screening 

—  Medical  -  physical  examination  -  vision 

-  Hospitalization 

Program  Management  Functions  -  State  and  Local 

-  Program  Development 

—  Evaluation  -  Cost 
COMMENTS : 
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DOCUMENT:     The  EPSDT  Program  for  Eligible  Individuals  Under  Age  21;    A  Twenty 
Year  Cost  Benefit  Analysis,  Health  Services  Research  Institute, 
July  1974 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE; 


51 

1  of  1 

28  plus  appendices 
National 

Projected  for  20  years  from  1972 


A  study  funded  by  SRS  to  ascertain  the  potential  cost/benefits  of  an  effective 
EPSDT  program  nationally,  while  answering  the  basic  question:     Is  EPSDT  cost- 
beneficial,  dollar-wise? 


KEY  FEATURES; 


o    Study  focuses  on  cost-benefit  regarding  infant  mortality  (0-1) ,  mortality 
of  children  (1-21),  rehabilitation  costs  for  chronic  diseases,  physician 
visit  costs  and  hospitalization  costs. 


PRINCIPAL  FINDINGS: 


o    Cumulative  gross  dollar  savings  from  reduced  infant  mortality  estimated 
for  a  20-year  period  to  be  $30  billion  (1972  prices) . 

o    Savings  from  reduced  child  mortality  (1-21)  estimated  to  be  $372  million 
annually,  or  7.4  billion  dollars  for  a  20-year  period  (1972  prices). 

o    The  cost  benefit  of  reduced  rehabilitation  costs  resulting  from  reduced 
morbidity  from  chronic  diseases  is  estimated  at  $432  million  for  a  20- 
year  period. 

o    The  savings  resulting  from  reduced  utilization  of  physicians  is  estimated 
at  $459  million. 


The  savings  resulting  from  reduced  hospital  utilization  is  estimated  at 
1.6  billion  dollars. 


TOPICS  COVERED; 


Program  Management  Functions  -  Federal 


Program  Development 
—  Evaluation  -  Cost 


COMMENTS : 
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DOCUMENT:  Tracer  Evaluation  of  Diagnosis  and  Treatment  of  EPSDT  Referrals, 
Phase  I  Report,  University  of  Michigan,  School  of  Public  Health, 
1975 


NUMERICAL  FILING  SEQUENCE 


NUMBER  OF  VOLUMES 


NUMBER  OF  PAGES 


STATES  OR  AREAS  COVERED 


TIME  PERIOD 
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1  of  1 

48  plus  appendix 

Michigan 

1975 


PURPOSE: 

To  develop  a  methodology  to  evaluate  the  adequacy,  appropriateness,  and  impact 
of  care  on  EPSDT  patients. 

KEY  FEATURES: 

o    Adapts  tracer  method. 

o    Factors  measured  are  characteristics  of  provider,  of  the  screening 
clinic,  and  of  the  patient. 

o    Tests  five  hypotheses. 

PRINCIPAL  FINDINGS: 


TOPICS  COVERED: 

Program  Management -  Functions  -  State- and- Local 

-  Quality  Control  or  Assurance 

-  Program  Development 

—  Evaluation  -  Outcomes 
COMMENTS: 

The  methodology  developed  and  described  in  this  report  was  to  be  tested  next 
in  Washtenaw  County,  Michigan. 
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DOCUMENT:     Developmental  Review  in  the  EPSDT  Program,  American  Association  of 
Psychiatric  Services  for  Children,  Inc.,  1977 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 
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1  of  1 
49 

National 
1977 


SRS  contract  to  synthesize  material  supplied  by  position  papers  and  proceedings 
of  conference  held  in  San  Diego,  California,  February  10-12,  1977. 

KEY  FEATURES: 

o    Based  in  part  on  proceedings  of  the  Conference  on  Developmental  Screen- 
ing and  Assessment  held  in  San  Diego,  California,  February  10-12,  1977. 

o    Includes  description  of  developmental  review,  considerations  of  strengths 
vs.  weaknesses,  parental  role,  payments,  ethical  and  legal  considerations. 

o    Identifies  research  and  demonstration  needs. 

PRINCIPAL  FINDINGS; 

o    Recommends  a  "system  of  developmental  review  and  protection,  elimination 
of  currently  existing  overlaps  in  functions,  establishment  of  EPSDT 
Coordinating  Offices  at  the  local  level." 

o    Recommends  a  "new  approach  to  the  discover  of  'handicapping  conditions' 
or  'mental  defects,'"  i.e.,  developmental  review. 

TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-    Assessment/Screening  ^ 

—  Developmental  Assessment 

—  testing  instruments 


COMMENTS: 
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DOCUMENT :  EFSDT  in  Action:  Positive  Program  Practices  -  Program  Administra- 
tion and  Management  -  South  Carolina,  South  Carolina  Department  of 
Social  Services,  1976 
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South  Carolina 
1976 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREAS  COVERED 
TIME  PERIOD 
PURPOSE: 

To  describe  and  publicize  positive  program  practices  in  EPSDT. 
KEY  FEATURES: 

PRINCIPAL  FINDINGS; 

o    The  EPSDT  program  in  South  Carolina  is  fully  operational. 

o    The  apparent  success  of  the  program  seems  to  be  a  result  of  the 
following  factors/ characteristics : 

-  manageable  number  of  eligibles 

-  pre- implementation  program  planning 
pre- testing  in  two  local  counties 

-  maximum  utilization  of  available  resources, 

-  uniform  (Statewide)  case  management  and  reporting  system 

-  yearly  screening  goals 

-  education  in  health  problems  for  caseworkers,  and  periodic 
in-service  training  for  clinic  staffs 

-  legislative  and  executive  branch  support 

-  strong  State  level  administrative  support 

-  assigned  full-time  EPSDT  staff  at  the  State  level 

-  strong  interagency  cooperation  and  frequent  communications  between 
the  Health  and  Social  Services  Departments  at  all  levels. 
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TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 

-  Support  Services 

—  Transportation 

-  Assessment/Screening 

-  Case  Management/Tracking/Monitoring 
Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

-  Budgeting 

-  Program  Development 

—  Evaluation  -  Performance 

—  Evaluation  -  Cost 

—  Evaluation  -  Outcomes 
COMMENTS : 


( 


( 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT  Needs  Physicians  and  Dentists,  Medical  Services  Administration, 
SRS,  DHEW,  1976. 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


56 

1  of  1 
6 

National 
1976 


Brochure  to  recruit  physicians  and  dentists. 


KEY  FEATURES: 


PRINCIPAL  FINDINGS: 


TOPICS  COVERED; 

Program  Management  Functions  -  State  and  Federal 
-    Resource  Development/Provider  Participation 
—  Recruitment 

COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     Why  EPSDT? ,  Medical  Services  Administration,  DHEW,  1977 


NUMERICAL  FILING  SEQUENCE 


57 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


4 


STATES  OR  AREAS  COVERED 


National 


TIME  PERIOD 


1977 


PURPOSE: 

To  advertise  EPSDT. 
KEY  FEATURES; 

o    Emphasizes  prevention. 

o    Points  out  that  out  of  a  total  of  80  million  children,  25  million  are 
poor,  and  that  about  11.5  million  are  eligible  for  EPSDT. 

o    Notes  that  EPSDT  considers  screening  "a  first  step." 

PRINCIPAL  FINDINGS; 

TOPICS  COVERED; 

Program  Management  Functions  -  State  and  Local 

-    Resource  Development/ Provider  Participation 
—  Recruitment 
COMMENTS: 


ABSTRA.CT 


June  1980 


DOCUMENT:     Health  Screening  and  Treatment  for  Children,  Medical  Services 
Administration,  SRS,  DHEW,  1975 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE; 


58 

1  of  1 
6 

National 
1975 


To  advertise  and  promote  EPSDT. 
KEY  FEATURES: 

o    Identifies  screening  components. 
PRINCIPAL  FINDINGS: 

TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-    Informing/ Outreach/Casefinding 

—  Identifying  and  contacting  eligibles 

COMMENTS ; 


ABSTEACT 


June  1980 


DOCUMENT:     The  Status  of  EPSDT.  SRS,  Office  of  Public  Affairs,  DREW,  1975. 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 

Brochure  to  promote  EPSDT. 
KEY  FEATURES: 


59 


1  of  1 


8 


National 


1975 


TOPICS  COVERED: 

Program  Management  Functions  -  State  and  Local 
-    Resource  Development/Provider  Participation 
—  Recruitment 


COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT:     The  Possible  Dream,  HCFA,  DHEW,  1977 


NUMERICAL  FILING  SEQUENCE 


60 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


28 


STATES  OR  AREAS  COVERED 


National 


TIME  PERIOD 


1977 


PURPOSE: 


To  answer  the  following  questions: 

o    Is  EPSDT  a  necessary  service? 
o     Is  EPSDT  an  effective  service? 

o    Does  EPSDT  set  up  a  system  of  second-class  medicine  for  the  poor? 

o    Is  EPSDT  a  manageable  program? 

o    Is  EPSDT  provided  at  a  reasonable  cost? 
KEY  FEATURES; 

o    Promotional  piece. 

o    Explains  the  program. 
PRINCIPAL  FINDINGS: 

o    Need  for  program  supported  by  mortality  and  morbidity  statistics. 

o    Describes  status  of  the  program  in  relation  to  number  of  children 
reached. 

o    Describes  effectiveness  of  screening, 
o    Describes  States'  roles  in  implementation. 
TOPICS  COVERED: 

Program  Management  Functions  -  State  and  Local 
-  Marketing/Promotion/Education 
Program  Management  Functions  -  Federal 
Promotion 


COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     A  Guide  to  Administration,  Diagnosis,  and  Treatment,  American 
Academy  of  Pediatrics,  1977 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


61 

1  of  1 
76 

National 
1977 


To  provide  a  guide  for  the  administration,  diagnosis,  and  treatment  of  EPSDT. 
KEY  FEATURES: 

o    Appendix  contains  lists  of: 
Regional  Offices 

-  Regional  EPSDT  Coordinators 

-  State  EPSDT  Coordinators  by  Region- 
o    Details  resources  required. 

o    Describes  various  organizational  modes, 
o    Describes  planning  and  budgeting  process. 

o    Describes  health  supervision,  preventive  services,  and  periodicity. 
PRINCIPAL  FINDINGS: 


TOPICS  COVERED: 


COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     A  Guide  to  Dental  Care:     EPSDT  -  Medicaid,  The  American  Society  of 
Dentistry  for  Children,  and  the  American  Academy  of  Pedodontics 
(undated) 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


62 

1  of  1 
81 

National 
Unknown 


To  assist  administrators  and  providers  of  dental  care  in  carrying  out  the 
dental  care  provisions  of  the  EPSDT  program. 

KEY  FEATURES: 

o    Discusses  the  organization  of  the  EPSDT  program. 

o    Includes  a  screening  guide.. 

o    Includes  a  diagnosis  and  treatment  guide. 

o    Discusses  program  monitoring. 

o    Presents  illustrative  case  studies. 

PRINCIPAL  FINDINGS: 

o    Dental  care  involves  and  almost  totally  separate  and  autonomous  health 
care  system. 

o    Early  treatment  of  dental  disease  is  essential  because  dental  disease 
rarely  corrects  itself. 

o    Dental  care  is  necessary  for  almost  every  eligible  beneficiary. 

o    Periodic  rescreening  is  paramount  to  maintaining  good  dental  health. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Assessment/Screening 

—  Dental 


f 
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TOPICS  COVERED:  (Continued) 

Program  Management  Functions  -  State  and  Local 

-  Resource  Development /Provider  Participation 
Program  Management  Functions  -  Federal 

-  Resource  Development/Provider  Participation 
COMMENTS : 


f 


m 


ABSTRACT 


June  1980 


DOCUMENT:     A  Guide  to  Screening:     EPSDT-Medicaid,  The  American  Academy  of 
Pediatrics,  1974 


NUMERICAL  FILING  SEQUENCE 


63 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


199 


STATES  OR  AREAS  COVERED 


National 


TIME  PERIOD 


1974 


PURPOSE : 


To  help  public  officials,  physicians,  and  nurses  to  plan  and  carry  out  an 
EPSDT  program  by  focusing  on  screening  activities  and  their  relationships 
to  the  other  components  of  the  program. 

KEY  FEATURES: 

o    Evaluates  the  effectiveness  of  various  settings  for  screening. 

o    Delineates  State  versus  local  responsibilities  in  planning  and  coor- 
dinating EPSDT  programs. 

o    Outlines  criteria  used  in  determining  which  health  problems  to  examine 
and  what  screening  methods  to  use. 

o    Outlines  a  recommended  periodicity  schedule. 

o    Provides  instructions  for  use  of  forms  in  screening. 

o    Recommends  screening  techniques  for  various  health  problems. 

PRINCIPAL  FINDINGS; 

o    Little  effort  should  be  expended  to  detect  problems  which  are  self- 
correcting  or  have  little  effect  on  the  functioning  of  the  individual. 

o    Diseases  which  are  contagious  which  affect  a  large  number  of  persons 
or  require  extensive  resources  for  care  must  be  given  higher  priority 
than  problems  which  affect  only  very  few  individuals. 

o    There  is  no  point  in  detecting  problems  if  nothing  can  be  done  about 

them,  although  many  problems  which  are  not  "curable"  are  still  treatable 

o  If  a  disease  or  problem  will  have  the  same  consequences  whether  it  is 
discovered  early,  through  screening,  or  at  a  later  time,  by  producing 
symptoms,  the  cost  and  effort  of  screening  cannot  be  justified. 

o     If  facilities,  personnel,  and  funds  are  not  immediately  available  to 
provide  necessary  diagnosis  and  treatment,  screening  may  create  anxiety 
and  discontent  in  persons  found  to  need  such  services. 
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PRINCIPAL  FINDINGS:  (Continued) 

o     If  available  screening  procedures  are  inaccurate,  harm  may  be  done 
through  over-referral  and  under-ref erral,  and  may  exceed  any  benefits 
from  early  discovery. 

TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 

—  Interagency  effort  (complementary  services) 

-  Support  Services 

—  Transportation 

—  Scheduling  appointments 

-  Assessment/Screening 

—  Medical 

—  history 

—  physical  examination 

—  immunization 

—  Dental 

—  Developmental  assessment 

-  Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 

—  Periodicity  and  renotif ication 
Program  Management  Functions  -  State  and^'Local 

-  Planning  -  Goals  and  Objectives 

-  Program  Development 

—  Evaluation  -  Cost 
COMMENTS : 


ABSTRACT  June  1980 


DOCUMENT :     Medicaid  -  EPSDT  for  Individuals  Under  21:     Guidelines,  Medical 

Services  Administration,  Social  and  Rehabilitation  Service,  DHEW, 
1972 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


64 

1  of  1 
23 

National 
1972 


To  provide  Guidelines  to  State  agencies  administering  EPSDT  programs  for  the 
required  amount,  duration,  and  scope  of  medical  assistance. 

KEY  FEATURES: 

o    Outlines  coverage  requirements. 

o    Outlines  casefinding  requirements. 

o    Provides  basic  screening  requirements. 

o    Lists  minimal  diagnosis  and  treatment  requirements. 

o    Outlines  required  State  actions  to  ensure  interagency  cooperation. 

PRINCIPAL  FINDINGS; 

o    At  a  minimum,  screening  should  include:     a  health  history,  growth  and 
development  assessments,  inspection  for  physical  defects;  ear,  nose, 
mouth  and  throat  examinations;  tests  for  cardiac  abnormalities,  anemia, 
sickle  cell  trait,  lead  poisoning,  tuberculosis,  diabetes,  urinary 
tract  infections,  and  nutritional  and  immunization  status  assessments. 

o    The  State  must  provide  for  diagnosis  and  treatment  of  conditions  identi- 
fied at  screening  (within  the  amount,  duration,  and  scope  of  the  State 
Plan) . 

o    The  program  must  include  all  eligible  individuals  under  21. 
o    The  State  must  have  an  outreach  program, 
o    The  State  must  develop  provider  agreements. 

o    The  State  must  report  screening,  diagnosis,  and  treatment  summary  data 
on  a  monthly  basis. 

o    The  State  must  publicize  the  EPSDT  program. 
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TOPICS  COVERED; 

Child  Health/EPSDT  Services 

Inf orming/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 

—  Interagency  effort  (complementary  services) 

—  Confidentiality  problems 

—  Language  problems 

—  Deaf  and  blind  eligibles 

-  Support  Services 

-  Assessment/Screening 

—  Medical 

—  history 

—  physical  examination  -  hearing 

—  immunization 

—  Dental 

—  Developmental  assessment 

—  Laboratory  tests 

—  undue  lead  absorption 

—  Nutrition 

—  Health  Education 

—  Use  of  paraprof essionals 

-  Diagnosis 

-  Treatment 

-  Continuing  Care 

-  Case  Management/Tracking/Monitoring 
Program  Management  Functions  -  State  and  Local 

-  Management  Information  Systems 
Program  Management  Functions  -  Federal 
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COMMENTS 


ABSTRACT  June  1980 


DOCUMENT :     Marketing  EPSDT  to  Clients;     A  Self-Instructional  Module  for  EPSDT, 
Harvard  School  of  Public  Health,  1975 


^fUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


65 

1  of  1 
81 

National 
1975 


To  help  EPSDT  workers  to  market  the  EPSDT  program  to  eligible  recipients. 
KEY  FEATURES; 

o    Provides  definitions  of  the  various  stages  of  the  EPSDT  program, 
o    Lists  the  usual  components  of  a  screening  examination, 
o    Provides  an  EPSDT  flow  diagram. 

o    Lists  techniques  for  encouraging  clients  to  participate  in  the  program, 
o    Provides  a  model  for  a  marketing  presentation  of  EPSDT. 
o    Provides  self-assessment  exercises. 
PRINCIPAL  FINDINGS; 


TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-  Informing/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 

-  Case  Management/Tracking/Monitoring 
Program  Management  Functions  -  State  and  Local 

-  Staff  Development 

-  Marketing/Promotion/Education 
COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT:     Overview,  University  of  Michigan,  School  of  Public  Health, 
1977 

NUMERICAL  FILING  SEQUENCE;  67 
NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  20 

STATES  OR  AREAS  COVERED     :  National 
TIME  PERIOD  :  1977 

PURPOSE: 

To  help  EPSDT  workers  and  their  supervisors  describe  the  EPSDT  program  and 
answer  questions  about  it. 

KEY  FEATURES: 

o    Lists  significant  events  in  the  development  of  EPSDT  legislation, 
o    Provides  definitions  of  the  various  stages  of  EPSDT. 
o    Inventories  common  EPSDT  screening  procedures. 

o    Lists  required  actions  by  the  States  to  effectively  implement  the 
program. 

PRINCIPAL  FINDINGS: 


TOPICS  COVERED; 

Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 

-  Marketing/Promotion/Education 
COMMENTS ; 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT:     History,  University  of  Michigan,  School  of  Public  Health, 
1977 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


68 

1  of  1 
20 

National 
1977 


To  provide  EPSDT  workers  and  their  supervisors  with  an  explanation  of  how  the 
EPSDT  program  developed. 

KEY  FEATURES; 

o    Traces  the  legislative  history  of  preventive  child  health  care. 

o    Lists  minimum  activities  required  of  States  to  effectively  implement 
EPSDT. 

o    Discusses  some  of  the  problems  that  have  occurred  in  implementing  EPSDT. 
PRINCIPAL  FINDINGS: 


TOPICS  COVERED: 

Program  Management  Functions  -  State  and  Local 

-  Planning  -  Goals  and  Objectives 
Program  Management  Functions  -  Federal 

-  Policy 
COMMENTS : 


t 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT:     Organization,  University  of  Michigan,  School  of  Public 
Health,  1977 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


69 

1  of  1 
15 

National 
1977 


To  describe  the  distribution  of  administrative  responsibility  for  the  EPSDT 
program. 

KEY  FEATURES: 

o    Briefly  discusses  the  functions  and  responsibilities  of  the  Federal 
government  in  EPSDT. 

o    Discusses  various  administrative  models  of  the  program  at  the  State 
level . 

o    Lists  publicly-supported  health  providers  at  the  local  level. 
PRINCIPAL  FINDINGS: 


TOPICS  COVERED: 

Program  Management  Functions  -  State  and  Local 
Planning  -  Goals  and  Objectives 

—  Needs  assessment 

-  Resource  Development /Provider  Participation 
Program  Management  Functions  -  Federal 

-  Planning  -  Goals  and  Objectives 

—  Needs  assessment 
COMMENTS : 


4 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT:     Clients,  University  of  Michigan,  School  of  Public  Health, 
1977 


NUMERICAL  FILING  SEQUENCE 
NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREAS  COVERED 
TIME  PERIOD 


70 

1  of  1 
11 

National 
1977 


PURPOSE: 

To  orient  EPSDT  workers  to  issues  affecting  client  participation. 
KEY  FEATURES: 

o    Outlines  causes  of  resistance  by  low-income  families  to  seeking  health 
care. 

o  Outlines  health  practices  of  families  from  various  cultural  backgrounds, 
o    Stresses  the  need  for  awareness  of  the  life  situation  of  EPSDT  clients. 


PRINCIPAL  FINDINGS: 


TOPICS  COVERED: 

Child  Health/EPSDT  Services 
-    Inf orming/Outreach/Casef inding 
COMMENTS : 


6 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT:     Child  Health.  University  of  Michigan,  School  of  Public 

Health,  1977. 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


71 

1  of  1 
71 

National 
1977 


To  provide  EPSDT  workers  and  their  supervisors  with  general  information  about 
child  development  and  health  problems. 

KEY  FEATURES; 

o    Inventory  of  common  EPSDT  screening  procedures. 

o    Discussion  of  the  stages  of  child  development. 

o    Brief  explanation  of  several  major  child  health  problems,  including 
anemia,  lead  poisoning,  malnutrition,  sickle  cell  conditions,  etc. 

PRINCIPAL  FINDINGS: 


TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Assessment/ screening 

-  Diagnosis 

-  Treatment 
COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     EPSDT:     Service  Tasks,  University  of  Michigan,  School  of  Public 
Health,  1977 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


72 

1  of  1 
57 

National 
1977 


To  describe  for  EPSDT  workers  and  their  supervisors  the  steps  in  providing 
EPSDT  services. 

KEY  FEATURES; 

o    Emphasizes  the  need  for  easy  access  to  facilities, 
o    Stresses  the  need  for  effective  communication  with  parents, 
o    Recommends  avoidance  of  delays  in  appointment  scheduling, 
o    Provides  examples  of  "selling  the  program"  to  clients. 
PRINCIPAL  FINDINGS: 

Divides  the  delivery  of  EPSDT  services  into  eight  stages: 

o    Organization  of  resources.     Involves  assessing  how  many  people  are 
be  served,  and  guaranteeing  resources  for  them. 

o  Identification  of  eligibles. 

o  Informing  eligibles. 

o  Setting  screening  appointments. 

o  Explaining  results  of  screening. 

o  Scheduling  for  diagnosis  and  treatment. 

o  Follow-up  on  treatment. 

o  Arranging  periodic  rescreening. 


if 
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TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Inf orming/Outreach/Casef inding 

-  Support  Services 

-  Assessment/Screening 
—  Health  Education 

Program  Management  Functions  -  State  and  Local 

-  Marketing/Promotion/Education 
COMMENTS : 


m 


( 


ABSTRA.CT 


June  1980 


DOCUMENT :     Orientation  to  EPSDT:     Trainer  Instructions,  Training  Guide  A, 
University  of  Michigan,  School  of  Public  Health,  1978 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


73 

1  of  1 
142 

National 
1978 


To  provide  an  orientation  for  new  workers  in  the  EPSDT  program. 
KEY  FEATURES: 

o    Introduction  to  task  analysis. 

o    Exercises  on  outreach  and  casefinding. 

o    Exercises  on  providing  coordinated  support  services. 

o    Exercises  on  follow-up  and  case  management. 

PRINCIPAL  FINDINGS: 

o    Provides  trainees  with  an  overview  of  the  EPSDT  program  and  the  tasks 
expected  of  them  in  their  jobs. 

o    Provides  trainees  with  an  understanding  of  the  goals  of  preventive 
health  care. 

o    Gives  basic  information  about  the  growth  and  development  of  children. 

o    Provides  practice  in  giving  health  education,  identifying  and  informing 
eligible  clients,  and  making  screening  appointments. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Informing/Outreach/ Casefinding 

—  Identifying  and  contacting  eligibles 

-  Support  Services 

—  Transportation 

—  Scheduling  Appointments 

-  Assessment/Screening 
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TOPICS  COVERED;  (Continued) 

-  Case  Management/Tracking/Monitoring 
—  Follow-up  assurance 

Program  Management  Functions  -  State  and  Local 

-  Staff  Development 

Program  Management  Functions  -  Federal 

-  Staff  Development 
COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     Orientation  to  EPSDT;     Trainee  Workbook,  Training  Guide  A,  University 
of  Michigan,  School  of  Public  Health,  1977 


NUMERICAL  FILING  SEQUENCE 

NUMBER  OF  VOLUMES 

NUMBER  OF  PAGES 

STATES  OR  AREAS  COVERED 

TIME  PERIOD 

PURPOSE: 


75 

1  of  1 
23 

National 
1977 


To  provide  an  orientation  for  new  workers  in  the  EPSDT  program. 
KEY  FEATURES: 

o    EPSDT  flow  diagram. 

o    Task  analysis  worksheet. 

o    List  of  eligibility  criteria. 

o    Inventory  of  common  EPSDT  screening  procedures, 
o    Follow-up  on  planning  sheet. 
PRINCIPAL  FINDINGS: 

TOPICS  COVERED: 

Program  Management  Functions  -  State  and  Local 
Staff  Development 
COMMENTS : 


ABSTRACT  June  1980 


DOCUMENT:     Problem-Solving  in  EPSDT:     Trainer  Instructions  -  Training  Guide  B, 
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PURPOSE: 
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National 
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To  provide  comprehensive  training  for  EPSDT  workers  who  are  already  familiar 
with  the  basic  requirements  of  their  jobs. 

KEY  FEATURES: 

The  training  process  outlined  includes  the  following  steps: 

o    Task  analysis. 

o    Problem  identification. 

o    Problem  selection  and  clarification. 

o    Problem  analysis  and  deciding  on  a  goal. 

o    Creating  and  selecting  alternatives. 

o  Implementation. 
PRINCIPAL  FINDINGS: 

The  activities  in  this  training  guide  should: 

o    Provide  EPSDT  workers  and  supervisors  with  a  means  of  systematically 
reviewing  what  workers  do  or  should  do  in  performing  their  jobs. 

o    Provide  workers  with  a  mechanism  for  identifying  problems  that  emerge 
from  trying  to  meet  job  requirements. 

o    Assist  EPSDT  workers  and  supervisors  in  generating  desired  solutions  to 
those  problems. 

o    Select  from  among  alternative  strategy  for  "doing  the  best  job  possible, 
TOPICS  COVERED: 

Program  Management  Functions  -  State  and  Local 
-    Staff  Development 


Page  2 

TOPICS  COVERED:  (Continued) 

Program  Management  Functions  -  Federal 

-    Staff  Development 
COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     Recipes  for  Success  -  Head  Start  and  EPSDT,  Head  Start  Bureau, 
Office  of  Child  Development,  Office  of  Human  Development,  DHEW, 
1976. 


NUMERICAL  FILING  SEQUENCE 


NUMBER  OF  VOLUMES 


NUMBER  OF  PAGES 


STATES  OR  AREAS  COVERED 


TIME  PERIOD 


77 

1  of  1 
172 

National 
1976 


PURPOSE: 

To  provide  Head  Start  health  coordinators  with  a  better  understanding  of  EPSDT 
and  how  it  can  assist  Head  Start  in  accomplishing  its  program  objectives. 

KEY  FEATURES; 

o    Outlines  the  legislative  history  of  EPSDT  and  Head  Start, 
o    Offers  a  model  provider  recruitment  program. 


o    Lists  and  explains  various  outreach  techniques. 

o    Provides  examples  of  ways  of  effectively  arranging  transportation  for 
EPSDT  appointments. 

o    Describes  various  methods  of  following  up  on  diagnosis  and  treatment 
appointments . 


PRINCIPAL  FINDINGS: 


o    Stresses  the  commonality  of  objectives  for  EPSDT  and  Head  Start. 

o    Emphasizes  the  increased  services  for  Head  Start  children  that  this 
collaborative  effort  should  produce. 


o    Encourages  Head  Start  coordinators  to  make  maximum  use  of  Medicaid/ 

EPSDT  to  pay  for  required  health  services  provided  to  Medicaid-eligible 
children. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-    Inf orming/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 
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-  Interagency  effort  (complementary  services) 

-  Confidentiality  problems 

-  Support  Services 

—  Transportation 

-  Assessment/ Screening 

—  Records 

Case  Management/Tracking/Monitoring 

—  Follow-up  assurance 

Program  Management  Functions  -  State  and  Local 

-  Resource  Development/Provider  Participation 
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COMMENTS: 
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To  help  Head  Start  staff  persons  understand  the  EPSDT  program  and  to  demonstrate 
how  EPSDT  can  be  used  by  Head  Start  to  meet  health  program  objectives. 

KEY  FEATURES: 

o    Provides  step-by-step  guidelines  on  recommended  actions  by  Head  Start 
personnel  for  each  phase  of  the  EPSDT  effort. 

o    Gives  samples  of  letters  that  may  be  required. 

o    Briefly  summarizes  the  structure  and  objectives  of  EPSDT. 

PRINCIPAL  FINDINGS: 

o    Stresses  the  common  goals  of  Head  Start  and  EPSDT. 

o    Emphasizes  the  individual  differences  of  EPSDT  from  State  to  State. 

o    Emphasizes  the  need  for  coordinative  efforts  with  other  agencies  on 
the  local  level. 

o    Stresses  the  need  for  effective  case  tracking. 

TOPICS  COVERED: 
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PURPOSE: 


To  identify  the  general  nature  and  scope  of  ongoing  Federal  government  activities 
in  1979  that  affect  children. 

KEY  FEATURES: 

Lists  and  provides  synopses  of  those  Federal  agencies  and  programs  which 
have  an  affect  on  children 

TOPICS  COVERED: 

o    Program  Management  Functions  -  State  and  Local 

-Interagency  Collaboration/Coordination  (joint  planning) 
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To  provide  technical  assistance  to  State  and  local  programs  in  effectively 
meeting  minimum  standards  of  the  EPSDT  penalty  provision,  and  to  uncover 
common  problems  which  affect  these  programs. 

KEY  FEATURES: 

o    The  project  included  reviews  of  California,  Colorado,  Hawaii, 
Louisiana,  Maryland,  Minnesota,  North  Dakota,  Pennsylvania,  and 
Washington 

o    Conducted  a  needs  assessment  in  each  State 

o    Each  State  compiled  lists  of  problems 

o    Technical  assistance  agreements  were  prepared 

PRINCIPLE  FINDINGS: 

o    There  is  a  general  underestimation  by  States  of  the  scope  of  the 
EPSDT  Program 

o    Coordination  of  efforts  with  existing  health  care  agencies  is 

difficult  on  the  State  and  local  level 
o    There  is  generallt  inadequate  manpower  for  outreach,  and  inadequate 

understanding  of  the  program  by  eligibles 
o    Understanding  of  program  requirements  for  outreach  is  poor  at  local 

level 

o    Many  program  administrators  believe  that  the  eligible  family  should 
be  responsible  for  taking  the  initiative  in  obtaining  services 

o    Automated  case  management  systems  are'ef f ective  in  reducing  costs, 
especially  for  large  EPSDT  programs 

TOPICS  COVERED; 

o    Child  Health/EPSDT  Services 

— Informing/Outreach/Case  Finding 

— Case  Management /Tracking/Monitoring 

-Follow-up  assurance 

-information  systems  and  linkages 
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o    Program  Management  Fbnctions  -  State  and  Local 
— Resource  Development /Provider  Participation 

-Recruitment 
— Management  Information  Systems 
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PURPOSE: 


To  assess  the  implementation  of  EPSDT  programs  in  the  South,  and  to  determine 
the  sources  of  the  strengths  and  weaknesses  of  these  programs. 


KEY  FEATURES: 


o    Review  of  the  legislative  history  of  the  program. 

o    Review  of  the  minimum  requirements  of  the  EPSDT  program. 

o    A  survey  of  EPSDT  in  23  communities  in  the  South  to  evaluate  implementa- 
tion of  EPSDT  in  relation  to  the  minimum  statutory  requirements  of  the 
program. 


PRINCIPAL  FINDINGS: 


o    A  minimum  screening  requirement  should  be  added  to  the  present  regulations. 

o    A  specific  and  strong  mechanism  for  ensuring  the  diagnosis  and  treatment 
of  children  who  are  screened  should  also  be  part  of  the  regulations. 

o    Enforcement  of  the  regulations  should  not  penalize  the  poor.  Rather 
than  a  one  percent  reduction  of  AFDC  funds,  a  State's  general  revenue- 
sharing  funds  should  be  reduced. 

o    HEW  should  enforce  the  transportation  requirement  and  encourage  bringing 
EPSDT  facilities  closer  to  the  community. 

o    Health  manpower  must  be  expanded. 

o    EPSDT  should  be  incorporated  into  a  plan  for  National  Health  Insurance. 


TOPICS  COVERED: 


Child  Health/EPSDT  Services 


Informing/Outreach/ Casef inding 


—  Identifying  and  contacting  eligibles 


Page  2 

TOPICS  COVERED:  (Continued) 

-  Support  Services 

—  Transportation 
Assessment/Screening 

—  Medical 

—  Immunization 

—  Dental 

-  Continuing  Care 

-  Case  Management/Tracking/Monitoring 

—  Periodicity  and  Reno tificat ion 
Program  Management  Functions  -  State  and  Local 

-  Resource  Development /Provider  Participation 

—  Recruitment 
COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT : 


"State  and  Local  Organizational  Structure  and  Staffing  -  EPSDT, 
Helen  E.  Martz,  Ph.D.,  1973 


NUMERICAL  FILING  SEQUENCE 


83 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


3 


STATES  OR  AREAS  COVERED 


National 


TIME  PERIOD 


1967  -  1973 


PURPOSE: 


To  reconsider  the  adequacy  of  the  present  organizational  structure  and  staffing 
of  State  Medicaid  agencies,  and  to  propose  an  alternative  structure. 

KEY  FEATURES: 


PRINCIPAL  FINDINGS; 

o    R^conmends  establishment  of  an  EPSDT  coordinator  position  at  the  local 
level. 

o    This  person  would  be  responsible  for  assuring  adequacy  of  health  resources, 
supportive  services  (outreach,  transportation,  etc.),  case  monitoring, 
and  staffing. 

o    Recommends  recruiting  workers  from  the  welfare  rolls. 

o    Stresses  the  importance  of  personal  involvement  in  the  case  management 
phase  of  EPSDT. 

o    Recommends  that  this  local  staff  -  the  EPSDT  Coordinator  and  the  subprofes- 
sional  staff  working  under  trained  supervision  -  be  considered  "in  support 
of  Medicaid  professional  staff,"  and  therefore  reimbursed  at  the  75  percent 
rate. 
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Defines  .the  role  of  outreach,  designed  to  encompass  a  wider  range  of  health- 
related  support  services  and  to  ensure  an  effective  use  of  resources  with  cost 
benefits  to  the  program. 


KEY  FEATURES: 


o    Consumers  complexities  in  seeking,  obtaining,  and  effectively  utilizing 
medical  care. 

o    Includes  the  need  for  outreach  to  serve  as  a  bridge  between  providers 
of  medical  care  and  the  recipient. 

o    Emphasis  on  health-related  support  service  (outreach)  on  the  local  level. 

o    Suggested  roles  of  outreach  in  maintaining  an  effective  use  of  health 
care  and  improving  health  status. 

o    AS>IHA  staff  report  points  out  the  potential  value  of  outreach  in  avoiding 
serious  and  costly  illness. 

o    Noted  inappropriate  utilization  of  services  and  illustrations  of  follow-up 
activities  that  could  reduce  encounters  and  cost. 


o    MSA  report  focused  on  the  local  organizational  structure  and  staff  to  help 
people  make  the  most  effective  use  of  medical  resources. 

o    Targeted  for  the  potential  in  the  Medicaid  program  to  increase  service 
orientation  at  the  local  level  through  community  health  aides. 

o    The  lack  of  community  health  aide  resources  is  revealed  in  the  difficulty 
many  States  are  experiencing,  especially  in  the  EPSDT  program. 
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PURPOSE: 

Three  year  project  to  demonstrate  the  effectiveness  of  a  low-cost  treatment  method 
for  serving  children  found  to  have  moderate  developmental  lags  (primarily  in  lang- 
uage) or  severe  reading  lag  during  the  screening. 

KEY  FEATURES: 

o    Screening  required  to  determine  need  for  developmental  programs  in  schools 
and  home-based  and  day  care  centers . 

o    Recruitment  of  children  into  developmental  treatment. 

o    Project  goals  and  objectives  identified. 

o    Use  of  evaluation  findings  each  year  to  modify  operation  of  program. 

PRINCIPAL  FINDINGS: 

o    Efforts  to  improve  the  level  of  school  performance  for  low-income 
Max ican-Amer lean  children. 

o  Recruiting  children  from  families  who  own  or  are  buying  their  homes, 
otherwise  there  is  a  high  rate  of  mobility  out  of  the  serviced  areas 
that  created  a  15  percent  dropout  rate  in  the  first  year. 

o    Foster  grandparent  technique  created  less  than  desired  impact  on  program. 

o    Funding  needs  to  hire  well-trained  supervisors  for  each  age  group. 

o    Additional  research  needed,  utilizing  control  groups  in  a  larger  population 
base,  increased  supervision  of  foster  grandparents,  and  a  more  refined 
curriculum. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Assessment/Screening 

—  Developmental  Assessment 
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-  Diagnosis 

—  Treatment 
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Miami,  Florida 


TIME  PERIOD 


July  1976  -  September  1979 


PURPOSE: 


To  develop  and  document  innovative  techniques  to  ensure  integration  of  the  Medicaid- 
eligible  child  into  the  health  care  system,  to  increase  the  accessibility  of  health 
care  services  to  Medicaid-eligible  children,  and  to  document  the  movement  of  clients 
through  the  EPSDT  system  using  a  computerized  management  information  system  (MIS). 

KEY  FEATURES: 

o    Case  intervention  by  social  work  assistants.  . 

o    An  automated  MIS  was  used  for  case  tracking. 

o    Evaluated  a  psycholinguistic  communications  model  and  another  electronic 
device  used  to  detect  minimal  brain  dysfunction  for  their  effectiveness 
as  developmental  screening  techniques. 

o    Evaluated  the  effects  of  school  intervention  in  increasing  "appointment 


o    Developed  an  older-child  information  package  for  case  workers  and  providers, 
o    Established  an  advisory  council  to  coordinate  available  community  resources. 
PRINCIPAL  FINDINGS: 

o    The  MIS  had  an  89  percent  successful  case  completion  rate  of  those  screened, 
while  reducing  case  management  costs  by  70  percent. 

o    Although  both  developmental  screening  tests  were  quick  and  inexpensive, 
their  effectiveness  in  detecting  developmental  disabilities  was  not 
confirmed. 

o    School  intervention  via  appointment  reminder  letters  did  not  Increase  the 
proportion  of  kept  appointments. 

o    Attendance  at  advisory  council  meetings  decreased  after  a  few  months,  ren- 
dering the  council  ineffective. 

o    Issuance  of  the  older-child  information  package  was  delayed,  and  its  effec- 
tiveness was  therefore  not  evaluated. 
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TOPICS  COVERED; 

Child  Health/EPSDT  Services 

-  Informing/Out reach/ Caseflndlng 

—  Identifying  and  contacting  ellglbles 

—  Interagency  effort  (complementary  services) 

-  Assessment/Screening 

—  Developmental  Assessment 

-  Case  Management/Tracking/Monitoring 
Program  Management  Functions  -  State  and  Local 

-  Program  Development 

—  Evaluation  -  Cost 

—  Evaluation  -  Outcomes 
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National 


TIME  PERIOD 
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PURPOSE: 


To  explain  the  development  of  ambiguous  Federal  policy  on  comprehensive,  preven- 
tive child  health  care,  and  to  determine  what  actions  must  be  taken  on  the 
Federal  policy-making  level  to  ensure  the  success  of  such  programs. 

KEY  FEATURES: 

o    Traces  the  legislative  history  of  the  EPSDT  program. 

o    Examines  the  development  of  regulations  and  guidelines  by  HEW. 

PRINCIPAL  FINDINGS: 

o    Congress'  and  HEW's  unwillingness  to  face  up  to  the  real  costs  of 
health  programs  threatens  long-term  public  and  State  support  for 
such  programs. 

o    Division  of  responsibility  between  health  and  welfare  lessens  the 
impact  of  a  program. 

o    Grant-in-aid  programs  give  States  th^  power  to  distort  the  intent 
of  Federal  health  policies. 

o    Where  States  fail  to  implement  such  policies,  initiative  may  pass 


to  consumer  advocacy  groups. 


TOPICS  COVERED: 


Program  Management  Functions  -  Federal 


-  Policy 
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To  justify  the  continuation  of  a  Federally-sponsored  comprehensive  care  program 
for  children. 

KEY  FEATURES; 

o    Retraces  the  history  of  EPSDT. 

o    Outlines  criteria  recognized  by  epidemiologists  for  establishing 
screening  programs. 

o    Evaluates  EPSDT' s  screening  program  according  to  these  criteria. 

o    Evaluates  attempts  to  assess  costs  and  benefits  of  EPSDT. 

PRINCIPAL  FINDINGS: 

o    Recommends  Federalization  of  Medicaid  and  the  EPSDT  program. 

o    Recommends  payment  for  all  services  needed  by  a  child  as  a  result  of 
EPSDT  screening. 

o    Recommends  strengthening  of  case  management  capacity  of  a  single 
authorized  agency  in  each  State. 

o    Recommends  establishment  of  EPSDT  as  a  universal  system  for  all 
children. 

o    Recommends  introduction  of  cost-shariiig  mechanisms  for  upper  income 
children. 

o    Proposes  research  for  the  development  of  more  reliable  and  valid  tests 
on  developmental  screening. 

o    Proposes  research  on  case  management  approaches. 

o    Proposes  research  to  develop  appropriate  collection  of  data  to  effec- 
tively estimate  costs. 
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DOCUMENT:     An  Assessment  of  the  Validity  of  the  Results  of  HCFA's  Demonstration 

and  Evaluation  Program  for  the  Early  and  Periodic  Screening,  Diagnosis, 
and  Treatment  (EPSDT)  Program:  A  Me tae valuation.  Executive  Summary, 
(Working  Draft),  Northwestern  University,  June  1979 

NUMERICAL  FILING  SEQUENCE:  100 
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STATES  OR  AREAS  COVERED     :  National 
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PURPOSE: 

To  systematically  assess  the  quality  of  the  information  in  the  demonstration  and 
evaluation  reports  in  order  to  present  a  clearer  perspective  on  EPSDT. 

KEY  FEATURES: 

o    Emphasis  placed  on  the  integration  of  findings  across  the  reports, 
o    No  raw  data  manipulation. 

o    Assessed  the  validity  of  the  parameter  estimations  and  casual  inferences 
in  the  reports. 

PRINCIPAL  FINDINGS: 

■  ■■■  ■■■       ■■  I    IHIIM   -  J 

o    Alternative  case  finding  strategies  result  in  only  a  small  proportion  of 
the  target  population  keeping  a  screening  appointment. 

o    Little  valid  information  exists  as  to  the  cost-effectiveness  of  competing 
case  finding  strategies. 

o    The  bulk  of  the  children  screened  did  not  have  serious  life-threatening 
or  chronic  handicapping  conditions. 

o    Results  are  equivocal  as  to  whether  the  health  status  of  the  children 
changed  as  a  result  of  the  EPSDT  activity. 

o    The  immunization  status  of  children  improved  substantially  as  a  result 
of  the  EPSDT  encounter. 

o    Overall,  the  bulk  of  the  cases  screened  and  scheduled  for  treatment 
reached  treatment. 

o     "One-step"  systems  seem  to  offer  significant  advantages  over  "two-step" 
systems  in  terms  of  the  number  of  screening  problems  which  are  satis- 
factorily resolved. 
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PRINCIPAL  FINDINGS:  (Continued) 

o    Very  little  information  exists  on  the  comparative  effectiveness  of 
various  case  monitoring  strategies. 

o    Overall  case  monitoring,  like  case  finding,  is  complex,  costly,  and 
difficult. 

o    The  demonstrations  provide  negligible  information  on  the  rescreening 
(periodicity)  process. 

o    The  quality  of  the  data  used  to  present  cost  estimates  and  the  con- 
ceptualization of  the  analysis  of  that  data  were  often  flawed. 

o    The  average  "total"  cost  per  screened  child  in  the  first  year  following 
the  screen  is  from  $63  to  $155  (1978  dollars). 

o    Valid  evidence  that  EPSDT  results  in  cost  savings  is  not  forthcoming 
from  the  demonstrations /evaluations . 

o    Virtually  no  attention  was  paid  in  the  demonstration/evaluation  projects 
to  the  issues  of  program  efficiency. 

o    Anecdotal  evidence  from  the  projects  suggests  that  timely  and  appropriate 
payment  of  providers  is  important  to  their  participation  in  the  program. 

TOPICS  COVERED; 

Child  Health/EPSDT  Services 

Inf orming/Outreach/Casef inding 

—  Identifying  and  contacting  eligibles 

-  Assessment/Screening 

—  Medical 

—  Immunization 
Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 

—  Information  systems  and  linkages 

—  Manual 


—  Automated 
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TOPICS  COVERED;  (Continued) 

Program  Management  Functions  -  State  and  Local 
Planning  -  Goals  and  Objectives 

-  Resource  Development /Provider  Participation 

-  Program  Development 

—  Evaluation  -  Cost 

Program  Management  Functions  -  Federal 
Planning  -  Goals  and  Objectives 

-  Promotion 

-  Program  Development 

—  Research 

—  Demonstrations 

—  Evaluation  -  Project 

COMMENTS : 
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Pennsylvania 
1978  -  1979 


To  determine  and  document  the  most  efficient  and  effective  approaches  to  EPSDT 
and  the  best  practices  for  accomplishing  program  goals. 

KEY  FEATURES: 

o    Interviewed  the  State  EPSDT  program  director  to  better  assess  the  overall 
program  effort  and  efficiency. 

o    Interviewed  staff  members  and  reviewed  the  records  of  the  two  private 
contractors  who  administer  the  EPSDT  program  in  the  State. 

o    Staff  members  of  two  County  Boards  of  Assistance  (CBAs)  were  interviewed 
to  determine  the  CBA's  role  in  the  program. 

o    Interviewed  providers,  including  private  physicians  and  health  clinics. 

o    Interviewed  all  four  of  the  State's  Regional  EPSDT  program  coordinators. 

PRINCIPAL  FINDINGS: 

o    Delegation  of  program  administration  responsibilities  to  contractors  has 
been  an  effective  approach  to  EPSDT  program  management. 

o    Contractors  performed  provider  site  certf ications ,  trained  providers, 
developed  provider  manuals,  and  simplified  billing  procedures  required 
of  providers. 

o    In  Pennsylvania's  urban  areas,  person-^^o-person  contacts  were  found  to 
be  the  most  effective  way  of  educating  the  public  about  the  program. 

o    Coordination  of  outreach  activities  with  the  activities  of  other  social 
service  programs  is  recommended. 

o    Measures  of  performance  should  be  established  for  outreach  workers. 

o    Mobile  screening  units  can  be  used  in  rural  areas  to  deliver  health 
screening  services  and  conduct  outreach  activities. 

o    Payment  of  contractors  for  administering  the  program  is  made  on  a 
"cost  per  screen"  basis,  thereby  encouraging  quality  performance. 
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PRINCIPAL  FINDINGS:  (Continued) 

o    The  use  of  electronic  data  processing  techniques  to  compile,  evaluate, 
and  generate  EPSDT  data  is  essential  to  satisfactory  program  performance. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

Informing/Outreach/Case  Finding 

—  Identifying  and  contacting  eligibles 

—  Language  problems 

-  Support  Services 

—  Transportation 

—  Babysitting 

-  Assessment/Screening 
Treatment 

-  Case  Management/Tracking/Monitoring 

—  Information  systems  and  linkages 
—  Automated 

Program  Management  Functions  -  State  and  Local 
Planning  -  Goals  and  Objectives 
Resource  Development /Provider  Participation 
Quality  Control  or  Assurance 


COMMENTS : 


ABSTRACT 


June  1980 


DOCUMENT:     Study  of  Issues  Concerning  CHAP  Implementation  -  Administrative 
Progress  Report  #4  -  Final  Methodology,  Analysis  Plan  and  0MB 
Clearance  Package,  Health  Information  Designs,  Inc.,  February  1979 

NUMERICAL  FILING  SEQUENCE:  103 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :     8  plus  appendices 

STATES  OR  AREAS  COVERED     :  National 

TIME  PERIOD  :  1979 

PURPOSE: 

To  identify  factors  having  a  potential  for  influencing  the  implementation  and 
operation  of  a  program  of  comprehensive  preventive  health  care. 

KEY  FEATURES: 

o    Conducted  a  comprehensive  review  of  the  national  data. 

o     Interviewed  professional  organizations  representing  providers  of  child 
health  care  services. 

o     Interviewed  EPSDT  officials  in  selected  States. 

o    Conducted  an  information  survey,  by  mail,  of  all  EPSDT  programs  presently 
in  operation. 

PRINCIPAL  FINDINGS: 

The  end  product  of  the  various  information-gathering  techniques  listed  above 
will  be  a  "national  Profile"  of  characteristics  having  a  potential  to  influence 
a  program's  ability  to  manage  child  health  care.     Specific  State  "profiles" 
provided  will  enable  comparisons  between  States  with  similar  demographics. 

TOPICS  COVERED: 

Program  Management  Functions  -  Federal 

Policy 


COMMENTS : 
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Minnesota 

1976  -  1977 


To  evaluate  the  current  state  of  the  Minnesota  EPSDT  program. 
KEY  FEATURES: 

o    Conducted  a  needs  assessment. 

o    Interviewed  State  EPSDT  Coordinator. 

o    Developed  an  EPSDT  newsletter  to  potential  providers. 

o    Created  a  study  design  for  comparing  the  health  status  of  medical 
assistance  recipients  and  their  behavior  in  using  medical  care. 

PRINCIPAL  FINDINGS: 

o    Intensive  effort  has  been  initiated  to  recruit  private  providers  as 
screeners . 

o    Developed  screening  standards. 

o    Prepared  a  comprehensive  instruction  handbook  for  participating  providers 

o    Developed  a  handbook  for  local  welfare  departments. 

o    Expansion  of  outreach  capabilities  of  local  welfare  departments  is 
being  pursued. 

o    State  legislation  permitting  screening.^of  all  four-year-olds  is  being 
enacted. 

o    The  number  of  AFDC  and  medical  assistance  eligibles  decreased  by  24,000 
during  this  period. 
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TOPICS  COVERED: 

Program  Management  Functions  -  State  and  Local 
Resource  Development /Provider  Participation 

—  Recruitment 
Program  Development 

—  Evaluation  -  Cost 

—  Evaluation  -  Outcomes 


COMMENTS : 


ABSTRACT 
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DOCUMENT :     A  Study  of  the  Process,  Effectiveness,  and  Costs  of  the  EPSDT 

Program  in  Southeastern  Pennsylvania,  Philadelphia  Health  Manage- 
ment Corporation,  November  1979 

NUMERICAL  FILING  SEQUENCE:  105 

NUMBER  OF  VOLUMES  :     1  of  1 

NUMBER  OF  PAGES  :  163 

STATES  OR  AREAS  COVERED     :  Pennsylvania 

TIME  PERIOD  :  1979 

PURPOSE: 

To  study  data  collected  by  the  EPSDT  program  in  Southeastern  Pennsylvania  and 
to  develop  a  performance-measure  model  to  improve  program  control  and  quality. 

KEY  FEATURES; 

The  study  focuses  on  data  already  collected  and  attempts  to  create  a  conceptual 
model  to  use  this  data  more  efficiently  for  program  management. 

PRINCIPAL  FINDINGS; 

o    The  eligibility  status  of  the  target  population  for  EPSDT  changes 
rapidly.     In  this  study,  over  20  percent  of  newly  eligible  children 
became  ineligible  within  three  months. 

o    The  age  group  with  the  highest  penetration  rate  is  newborn  children. 
Approximately  29  percent  of  eligible  newborns  are  screened. 

o    Reliable  and  accurate  evaluation/MIS  reporting  systems  can  be  based 
on  sampling  procedures  rather  than  the  program's  entire  caseload, 
thus  reducing  costs. 

o    Most  providers  of  EPSDT  screening  services  are  low  volume  sites. 
Over    50  percent  of  all  screens  for  a  typical  month  were  performed 
by  these  low  volume  sites. 

Principal  findings  regarding  construction  of  a  performance-measure  are  as 
follows : 

o    A  set  of  program  performance  measures  should  include  the  minimum  amount 
of  information  that  regulatory  and  funding  agencies  need  in  order  to 
monitor,  assess,  and  compare  the  performance  of  service  programs.  A 
conceptual  model  of  the  EPSDT  program,  specifying  the  relationships 
among  administrative  components  of  the  program,  can  be  used  to  generate 
program  performance  measures. 
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PRINCIPAL  FINDINGS;  (Continued) 

o    Three  sequential  phases  or  program  subsystems  (casef inding,  risk 
identification,  and  risk  reduction)  are  identified  in  specifying 
the  conceptual  model  of  EPSDT.     Although  these  subsystems  are  inde- 
pendent, overall  program  quality  requires  a  concerted,  carefully 
coordinated  administration  of  all  three  areas. 

o    For  each  phase  of  the  program,  performance  measures  are  constructed 
by  taking  the  ratio  of  a  subsequent  step  in  the  schematic  to  a  pre- 
ceding one,  and  the  output  of  one  program  subsystem  becomes  the  input 
for  the  next  phase. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Informing/Outreach/Casef inding 

Program  Management  Function  -  State  and  Local 

-  Management  Information  Systems 

-  Program  Development 

—  Research 

—  Evaluation  -  Cost 

—  Evaluation  -  Project 
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Colorado 

1976  -  1977 


To  plan  and  implement  a  complete  redesign  of  the  Colorado  EPSDT  Program 
KEY  FEATURES; 

o  Conducted  an  EPSDT  Advisory  Committee  Conference  in  October  1976. 
Representatives  from  the  State  and  local  agencies  as  well  as  from 
the  Regional  and  National  HHS  Offices  attended  the  meeting 

o  Interviewed  key  personnel  to  determine  specific  problems  with  the 
program 

o    Developed  a  model  for  shared  responsibility  as  well  as  a  case 
management  proposal  for  the  various  involved  agencies 

o    prepared  a  cost  projection  for  the  proposed  redesign  of  the  program 

PRINCIPAL  FINDINGS: 

The  following  short-term  recommendations  were  formulated: 

o    intake  workers    in  local  social  service  agencies  should  be  thoroughly 
trained 

o    the  general  redesign  plan  (which  was  still  being  negotiated  at  the 
time  of  this  report)  should  be  explained  to  members  of  the  Colorado 
medical  society 

o    specific  procedures  should  be  completed  for  an  EPSDT  policy  and 
procedures  manual 

o    the  staff  manual  should  be  changed  to  include  these  new  procedures 

o    the  coordination  of  screening  and  case  management  activities  should 
be  discussed  with  the  Denver  School  Health  Program  and  the  Head  Start 
Program 
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Long-term  recommendations  center  around  sharing  EPSDT  outreach  and  case  management 
tasks  in  the  following  manner: 

o  identification  of  eligibles  -  Department  of  Social  Services 

o  initial  notification  -  Department  of  Social  Services 

o  outreach  and  case  management  -  Department  of  Health 

o  screening  -  qualified  providers 

o  diagnosis  and  treatment  -  qualified  providers 

o  overall  program  management  -  Department  of  Social  Services 

Other  long-term  recommendations  include: 

o    establishment  of  performance  standards  in  each  screening  area,  and 

development  of  mechanisms  to  assure  that  those  providers  who  are  being 
reimbursed  for  delivering  EPSDT  services  are  meeting  the  standards 

o    an  updated  list  of  qualified  providers  should  be  given  to  the  counties 
each  year 

o    creation  of  a  concise,  but  complete  provider  instruction  manual 

o    establishment  of  techniques  for  evaluating  each  program  component  to 
measure  both  the  effectiveness  of  the  program  in  meeting  the  needs 
of  the  consumer  and  the  efficiency  with  which  it  is  managed  by  the  agency 

o    coordination  with  other  government  agencies  of  screening  and  assessment 
programs,  to  maximize  effective  use  of  resources 


TOPICS  COVERED: 


o    Child  Health/EPSDT  Services 

-Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 

Confidentiality  problems 
-Case  Management /Tracking /Monitoring 

o    Program  Management  Functins  -  State  and  Local 
-Planning  -  Goals  and  Objectives 
-Resource  Development /Provider  Participation 
Recruitment 

Interagency  Coolaboration/Coordination  (joint  planning) 


COMMENTS : 
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Georgia 

1976 


PURPOSE: 


To  evaluate  the  strength  of  the  Georgia  EPSDT  program  and  to  provide  recommen- 
dations for  improvement. 

KEY  FEATURES: 

A  needs  assessment  was  conducted  in  1976  to  determine  the  current  state  of  the 
Georgia  EPSDT  program. 


PRINCIPAL  FINDINGS: 


Five  problem  areas  were  detected  which  prompted  Georgia's  interest  in  technical 
assistance  for  their  EPSDT  programs: 

o    Provider  relations.     There  is  an  insufficient  number  of  medical  and 
dental  providers  who  are  willing  to  accept  referrals  from  the  Health 
Department.     This  situation  is  compounded  by  an  acute  shortage  of 
certain  provider  types  (35  counties  have  no  resident  dentist,  for 
example) .     The  low  number  of  providers  can  be  directly  attributed  to 
the  position  of  the  Medical  Associaiton  of  Georgia  (MAG)  which  opposes 
participation  in  the  Medicaid  program.     Chief  reasons  for  this  opposi- 
tion apparently  are  unreasonably  low  reimbursement  rates,  unreasonably 
long  delays  in  reimbursement,  an  apparent  imwillingness  to  deliver 
services  in  a  racially  integrated  environment,  and  high  rates  of 
broken  appointments. 


o    Transportation.     Resources  for  transportation  are  in  acute  shortage  at 
this  time.     Scheduling  of  EPSDT  clinics  at  inconvenient  times  and  a 
low  reimbursement  rate  for  mileage  ($^12  per  mile)  are  seen  as  primary 
causes  for  this. 


o    Broken  appointments.     This  situation,  which  is  almost  twice  the  national 
rate  (33  percent)  in  Georgia,  can  be  attributed  to  the  transportation 
problems  cited  above,  as  well  as  the  manner  in  which  the  program  is 
explained  and  the  service  offered  to  the  client. 
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o    Outreach.     The  broken  appointment  problem  is  no  doubt  a  reflection  of 
an  inadequate  outreach  program  in  Georgia.     There  is  no  staff  hired 
and  trained  to  conduct  outreach  activities;  consequently,  there  are 
no  public  informing  materials  such  as  brochures,  films,  slides,  etc., 
to  effectively  communicate  the  nature  and  value  of  the  EPSDT  program. 

o    Coordination  of  services.     There  appears  to  be  duplication  of  effort 
between  EPSDT  and  other  Community  Health  programs,  such  as  well-child 
conferences  and  family  planning  programs.     Not  enough  attention  is 
being  directed  to  defining  the  role  EPSDT  can  play  in  a  casefinding 
program,  supporting  and  complementing  other  publicly-supported  health 
care  efforts. 

Since  this  was  a  preliminary  report,  no  long-term  recommendations  were 
formulated  for  rectifying  these  problems. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

Inf orming/Outreach/Casef indlng 

—  Identifying  and  contacting  eligibles 

—  Interagency  effort  (complementary  services) 

-  Support  Services 

—  Transportation 

—  Scheduling  appointments 

Program  Management  Functions  -  State  and  Local 

-  Resource  Development/Provider  Participation 

—  Recruitment 

Interagency  Collaboration/Coordination  (joint  planning) 


COMMENTS : 
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NUMBER  OF  VOLUMES 
NUMBER  OF  PAGES 
STATES  OR  AREAS  COVERED 
TIME  PERIOD 
PURPOSE: 


To  evaluate  the  strength  of  the  Kentucky  EPSDT  program  as  of  June  1977  and  to 
provide  recommendations  for  improvement. 

KEY  FEATURES; 

o    a  needs  assessment  was  conducted  in  November  1976,  to  determine  the  current 
status  of  the  EPSDT  program 

PRINCIPAL  FINDINGS: 

A  series  of  interrelated  problems  in  Kentucky's  EPSDT  program  were  found: 
o    only  20%  of  the  eligible  population  was  screened  in  FY  1976 
o    between  50  and  60  percent  of  all  screening  appointments  were  broken  during 

this  same  time  period 
o    the  Bureau  of  Social  Services  (BSS)  caseworkers  generally  have  a  vague 

understanding  of  EPSDT  and  consequently  give  it  low  priority 
o    health  and  transportation  resources  in  rural  areas  are  inadequate 
o    the  screening  periodicity  schedule  is  inappropriate 

As  a  result  of  these  findings,  Kentucky  was  encouraged  to  seek  technical  assistance  in; 
o    developing  an  EPSDT  outreach  and  case  management  proposal  that  is  eligible 

for  75%  Federal  financial  participation 
o    evaluating  the  appropriateness  of  the  existing  periodicity  schedule  by 

providing  a  review  of  periodicity  schedules  recommended  by  professional 

groups 

TOPICS  COVERED: 


COMMENTS : 
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Arkansas  and  North  Dakota 
1979 


To  acquire  detailed  information  on  the  selected  States'  experiences  with  the  EPSDT 
program. 

KEY  FEATURES; 

o    conducted  open-ended  interviews  with  EPSDT  program  officials  in  the 
selected  States 

PRINCIPAL  FINDINGS: 

Arkansas 

o    a  single  provider,  the  Arkansas  State  Department  of  Health  (SDH)  is  used  to 

deliver  screening  services  to  eligible  clients,  private  providers  render 

diagnosis  and  treatment  indicated  by  screening  findings 
o    of  24,000  screenings  projected  for  FY  1978,  22,695  were  accomplished,  with 

dental  services  being  the  major  referral  category 
o    Arkansas  is  considered  a  medically  underserved  area,  the  Statewide  physician/ 

pateint  ratio  being  1/2000 
o    Arkansas  has  a  certified  MMIS,  although  the  system  does  not  presently  have 

the  capability  to  produce  the  required  information  for  the  EPSDT  portion  of 

the  MMDS 

o    Arkansas  has  not  received  sufficient  guidance/technical  assistance  from  the 
Central/Regional  HHS  offices  to  make  desired  improvements  or  to  solve  existing 
EPSDT  program  problems 

o    peer  review  is  used  in  the  monitoring  of  nurses  providing  screening  services 

North  Dakota 

o    there  is  a  reluctance  to  perform  vigorous  outreach  in  North  Dakota,  because 
the  EPSDT  program  is  not  available  to  all  children.     The  perceived  result  of 
an  expanded  outreach  effort  is  increased  demand  for  services  from  persons  not 
eligible  for  State  assistance 

o    Ninety  to  95  of  physicians  in  North  Dakota  participate  in  Medicaid,  although 
dental  providers  are  more  reluctant  to  participate  in  the  program.     The  EPSDT 
program  does  not  use  provider  agreements  other  than  a  standard  Medicaid 
participation  agreement 
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o    North  Dakota  has  just  implemented  MMIS  and  certification  is  pending.  The 

State  does  not  know  whether  its  MMIS  can  respond  to  the  new  MMDS  requirements 
and  in  fact  was  not  aware  that  final  MMDS  requirements  had  been  issued 

o     the  North  Dakota  EPSDT  program  has  not  been  successful  in  its  attempts  to 
obtain  guidance  or  technical  assistance  from  HHS  Central  or  Regional  offices 

o    although  the  legislature  is  generous  in  its  support  for  social  assistance 
programs  including  the  EPSDT  component  of  Medicaid,  that  support  is  not 
extended  to  authorizing  staff  for  administration  of  the  program.  Similar 
situations  exist  at  the  county  level  where  Social  Services  and  Health 
Department  services  are  delivered 

TOPICS  COVERED; 

o    Program  Management  Functions  -  Federal 
-  Policy 
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Illinois  and  Tennessee 
May  1979 


To  acquire  detailed  information  on  the  selected  States'  experiences  with  the 
EPSDT  Program 

KEY  FEATURES: 

Conducted  open-ended  interviews  with  EPSDT  program  officials  in  Illinois  and 
Tennessee 

PRINCIPAL  FINDINGS: 
Illinois 

o    the  Illinois  EPSDT  program  (Medichek)  has  been  a  cooperative  venture 

between  the  Department  of  Public  Aid  (DPA)  and  the  State  Department 

of  Public  Health  (DPH) 
o    screening  services  are  available  from  private  physicians,  county 

health  departments,  hospitals,  etc.,  while  diagnosis  and  treatment 

services  are  provided  solely  by  private  physicians 
o    approximately  27  percent  of  the  eligible  population  was  screened  in 

Illinois'  most  recent  fiscal  year 
o    dental  screening  by  dentists  were  eliminated  in  January  1978,  although 

an  assessment  of  oral  health  is  performed  at  screening 
o    no  apparent  structured  program  of  health  education  exists  for  clients 

or  staff 

o    a  fully  operational  Medicaid  Management  Information  System(MMIS)  is 

expected  by  fall  of  1979 
o    the  southern  counties  of  Illinois  are  coQgidered  underserved 

Tennessee 

o    currently  there  is  no  full-time  EPSDT  staff  at  any  level  in  the  State 
o    Tennessee's  reimbursement  rate  (currently  $20  per  screen)  has 

discouraged  most  private  providers  from  screening 
o    the  State  has  not  applied  for  MMIS  certification  but  may  be  aiming 

for  a  January  1980  implementation  date 
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o    the  State  legislature  has  historically  supported  an  aggressive 

public  health  service 
o    in  1978,  monitoring  of  State  EPSDT  services  was  reinstituted  and 

included  a  team  of  nurse  consultants  evaluating  screening  providers 

after  on-site  observations  and  record  audits 
o    the  Department  of  Health  does  an  outstanding  job  of  determining 

client  eligibility 
o    there  is  an  automatic  referral  to  a  dentist  if  one  has  not  been  seen 

within  twelve  months 
o    screening  facilities  are  available  to  all 
o    quality  of  care  is  excellent 

TOPICS  COVERED; 

o    Program  Management  Functions-  Federal 
-Policy 


COMMENTS : 


ABSTRACT 


DOCUMENT :     Study  of  Issues  Concerning  CHAP  Implementation  -  Administrative  Progress 
Report  #11  -  Draft  Final  Report,  Health  Informatin  Designs,  Inc.,  1979 

NUMERICAL  FILING  SEQUENCE:  111 

NUMBER  OF  VOLUMES  :       1  of  3 

NUMBER  OF  PAGES  :  350 

STATES  OR  AREAS  COVERED     :  National 

TIME  PERIOD  :  1979 

PURPOSE; 

To  identify  issues  having  a  potential  for  influencing  the  implementation  and 
operation  of  a  program  of  comprehensive,  preventive  and  remedial  health  care 
for  children. 

KEY  FEATURES: 

o    conducted  a  comprehensive  review  of  pertinent  literature 

o    interviewed  professional  organizations  representing  providers  of 

child  health  care  services 
o    interviewed  EPSDT  officials  in  selected  States 

o    conducted  an  information  survey,  by  mail,  of  all  EPSDT  programs 
presently  in  operation 

PRINCIPAL  FINDINGS: 

Relevant  issues  identified  were  divided  into  three  general  categories;  provider 
issues,  eligible  population  issues,  and  administrative  issues 

Provider  Issues: 

o  availability  of  providers 

o  value  of  screening 

o  reimbursement 

o  administrative  communication 

o  provider  incentives 

Eligible  Population  Issues 

o  recipient  "need"  orientation 

o  literacy  of  population 

o  cultural  orientation 

o  accessibility  of  provider 

o  socio-economic  status 

Administrative  Issues 

o    agency  commitment 
o    program  data 

o    State  incentives 


o    policy  communication 

o    relevancy  of  regulations 

TOPICS  COVERED: 

Program  Management  Function  -  Federal 
Policy 

COMMENTS : 
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Dallas,  Texas 
1975  -  1978 


To  assess  the  problems  of  low  recipient  participation  and  high  costs  of  EPSDT 
services  in  the  urban  setting,  and  develop  solutions  to  these  problems. 

KEY  FEATURES: 

o    Used  face-to-face,  in-the-home  contacts  extensively. 

Q    Used  specialized  clinics  for  EPSDT  eligibles  ages  14-21. 

o    Used  extra  neighborhood  clinics  to  increase  accessibility. 

o    Used  screening  in  the  home  of  those  non-responsive  to  any  of  the 
preceding  methods. 

o    Introduced  a  structured  system  for  tracing  of  treatment  through 
resolution  of  problem. 

PRINCIPAL  FINDINGS: 

o    Ethnicity  of  providers  and  outreach  workers  correlated  with  effec- 
tiveness . 

o    Extra  neighborhood  clinics  resulted  in  a  marked  decrease  in  unkept 
clinic  appointments,  lowered  screening  cost  due  to  more  effective 
use  of  professional  medical  staff  time,  and  increased  incorporation 
of  local  citizen  support. 

o    Use  of  in-home,  face-to-face  family  CQptact  was  an  effective  means 
of  increasing  participation  in  the  program. 

o    The  specialized  young  adult  clinic  did  not  increase  show  rates  or 
participation  rates  of  the  adolescent  EPSDT-eligible  population. 

o    Maximized  interagency  cooperation  would  avoid  duplication  of  effort 
and  reduce  costs. 
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TOPICS  COVERED: 

Child  Health/EPSDT  Services 

Inf orming/ Out reach/ Casefinding 

—  Identifying  and  contacting  eligibles 

—  Interagency  effort  (complementairy  services) 
Support  Services 

—  Transportation 

-  Assessment/Screening 

-  Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 

Program  Management  Functions  -  State  and  Local 
Resource  Development/Provider  Participation 

—  Recruitment 

—  Utilization  of  resources 

-  Interagency  Collaboration/ Coordination  (joint  planning) 

-  Marketing/Promotion/ Education 

COMMENTS: 
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DOCUMENT :     Planning  and  Managing  the  Early,  Periodic,  Screening,  Diagnosis  and 
Treatment  Program  at  the  State  Level 

NUMERICAL  FILING  SEQUENCE:  118 

NUMBER  OF  VOLUMES  :       1  of  1 

NUMBER  OF  PAGES  :      74  (plus  appendixes) 

STATES  OR  AREAS  COVERED     i  National 

TIME  PERIOD  :  1979 

PURPOSE: 

To  articulate  sound  EPSDT  program  management  and  implementation  practices  at  the 
State  level,  and  to  identify  common  problems  which  occur  in  managing  the  program 

KEY  FEATURES; 

Provided  technical  assistance  to  twelve  State  EPSDT  programs  from  1975  -  1979 

PRINCIPAL  FINDINGS: 

o    explicit  distribution  of  responsibilities  between  State  and 

local  health  and  welfare  department  is  essential.     Functions  and 
services  essential  to  EPSDT  often  overlap  between  health  and 
welfare  agencies 

o    regular  written  communication  and  meetings  of  interagency  committees 

at  the  State  and  local  level  are  needed 
o    development  of  a  screening  package,  establishing  the  total  need, 

determination  of  demand  for  screening  diagnostic,  and  treatment 

services,  and  estimation  of  required  resources  are  a  prerequisite 

for  effective  planning  and  goal  establishment 
o    guidelines  for  developing  screening  packages  and  periodicity 

schedules  are  set  forth 
o    techniques  for  establishing  effective  outreach  and  case  management 

programs  are  delineated 
o    guidelines  for  increasing  provider  recruitment  are  furnished 
o    techniques  for  meaningful  program  evaluation,  in  terms  of  State 

established  objectives,  are  provided 

TOPICS  COVERED: 

o    Child  Health/EPSDT  Services 

Informing/Outreach/Case  Finding 

Identification  and  contacting  eligibles 
Assessment / Screening 
Case  Management /Tracking/Monitoring 
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Case  Management/Tracking/Monitoring  (cont) 
Follow-up  assurance 
Inforaation  systems  and  linkages 
Periodicity  and  Renotif ication 

Program  Management  Functions  -  State  and  Local 
Planning  -  Goals  and  Objectives 

Needs  assessment 
Resource  Development /Provider  Participation 

Utilization  of  resources 
Management  In  formation  Systems 
Program  Development 

Evaluation  -  Performance 

Evaluation  -  Outcome 


COMMENTS : 
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Approximately  300 
California 

August  1978  -  March  1979 


To  provide  an  overview  of  the  California  Medi-Cal  program,  to  identify  potential 
problem  areas,  and  to  offer  recommendations  for  solution  and/or  improvement. 

KEY  FEATURES: 

o    Reviewed  existing  documentation  and  conducted  on-site  visits  by  assess- 
ment teams. 

o    Met  with  the  California  Department  of  Helath  Services,  the  Medicaid 
Single  State  Agency,  and  other  associated  groups. 

o    Reviewed  program  expenditures  and  local  program  reporting  practices. 

PRINCIPAL  FINDINGS: 

o    Extreme  fragmentation  of  authority  and  control  within  the  Medi-Cal 
program,  particularly  involving  the  Department  of  Finance,  Department 
of  Corporations,  Department  of  General  Services,  and  Department  of 
Social  Services,  giving  rise  to  substantial  problems  in  coordination 
and  uniformity  of  understanding  among  both  State  and  county  employees. 

o    Only  emergency  transportation  needs  are  adequately  met.     Funds  for 
regular  medical  transportation  are  considered  in  cash  grants,  but  the 
amount  is  non-specific  and  the  grant  is  inadequate  for  both  maintenance 
needs  and  transportation. 

o    From  July  1977  to  June  1978,  California  reported  complete  EPSDT  screens 
for  less  than  10  percent  of  the  eligibj.e  children  in  the  State.  Reasons 
for  this  include  a  provision  which  allows  providers  to  bill  either  the 
CHDP  system,  improper  counting  of  some  screens  as  incomplete,  screens 
not  counted  due  to  backlogs,  and  no  counts  for  children  screened  in 
institutional  settings,  since  few  hospitals  will  agree  to  manually 
process  the  forms. 
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TOPICS  COVERED: 

Child  Health/EPSDT  Services 

Inf orming/Outreach/Casef inding 

—  Identification  and  contacting  eligibles 

—  Interagency  effort  (complementary  services) 

-  Support  Services 
Assessment/Screening 
Diagnosis 

-  Treatment 

-  Case  Management/Tracking/Monitoring 

Program  Management  Functions  -  State  and  Local 

-  Resource  Development/Provider  Participation 

—  Recruitment 

—  Reimbursement 

-  Management  Information  Systems 

—  Reporting  -  Compliance 

COMMENTS : 
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Florida  (Dade  County) 
1977  -  1978 


PURPOSE: 

To  develop  and  evaluate  innovative  techniques  to  bring  the  Medicaid-eligible 
child  into  the  health  care  system,  providing  specific  and  reliable  documenta- 
tion on  the  effectiveness  and  cost  of  these  techniques. 

KEY  FEATURES: 


The  demonstration  and  evaluation  is  divided  into  five  components: 

o    Case  Monitoring.     A  study  of  the  effects  of  case  intervention  by  case 
monitors  on  a  sample  of  children  whose  parents  or  guardians  have  indi- 
cated an  interest  in  EPSDT  screening.     The  case  monitor  follows  the 
client  through  screening,  diagnosis,  and  treatment.     Success  of  the 
monitoring  will  be  determined  by  a  comparison  with  the  rates  of  shows 
and  costs  involved  in  the  existing  EPSDT  program. 

o     School  Intervention.     A  comparison  of  children  receiving  school  inter- 
vention (in  addition  to  case  monitoring)  with  those  children  receiving 
case  monitoring  alone,  with  the  goal  of  improving  show  rates  for 
screening  and  treatment. 

o  Developmental  screening  is  an  effort  to  assess  various  techniques  for 
developmental  screening  to  determine  their  appropriateness  for  use  in 
detecting  developmental  disabilities. 

o    The  Older  Child.     This  component  represents  an  attempt  to  develop  inno- 
vative approaches  for  making  Medicaid  services  more  appropriate  and 
relevant  to  the  older  child  nine  throvigh  twenty  years  of  age.  The 
method  used  will  be  an  issuance  of  a  multi-media  information  package 
to  providers  of  health  services.     This  package  will  include  diagnostic 
guidelines  for  physicians  regarding  problems  commonly  found  in  older 
children,  as  well  as  other  guidelines,  material,  and  resources  designed 
to  improve  the  quality  of  health  care  for  older  children.     A  comparison 
of  health  care  quality  will  then  be  made  between  providers  who  receive 
the  package  and  a  control  group  of  providers  who  do  not. 
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KEY  FEATURES:  (Continued) 

o     Interagency  Collaboration.     To  achieve  further  development  of  resources 
and  collaboration  among  community  agencies,  health  care  providers,  and 
social  service  leadership,  identification  of  all  community  services 
which  provide  health  care  services  to  Medicaid-eligible  children  was 
initiated,  and  an  advisory  council  was  established. 

PRINCIPAL  FINDINGS: 

As  yet,  this  is  an  interim  report.     No  real  conclusions  have  as  yet  been  made. 
The  report's  purpose  is  only  to  provide  the  current  status  of  the  initiatives 
that  have  been  undertaken. 

TOPICS  COVERED: 

Child  Health/EPSDT  Services 

-  Informing/Outreach/Casef inding 

—  Interagency  Effort  (Complementary  Services) 

-  Assessment/Screening 

—  Developmental  Assessment 

-  Case  Management /Tracking/Monitoring 

Program  Management  Functions  -  State  and  Local 

-  Management  Information  Systems 


COMMENTS : 
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DOCUMENT :     Conceptual  Design  of  Model  Automated  EPSDT  Case  Management  System 


(Revised) ,  Macro  Systems,  Inc.,  1980 


NUMERICAL  FILING  SEQUENCE 


123 


NUMBER  OF  VOLUMES 


1  of  1 


NUMBER  OF  PAGES 


33  plus  appendices 


STATES  OR  AREAS  COVERED 


California 


TIME  PERIOD 


1979 


PURPOSE: 


To  update  the  California  model  automated  EPSDT  case  management  system  to  include 
the  recent  changes  in  Federal  penalty  regulations  and  national  reporting  require 
ments,  a  review  of  the  model  system  against  the  operations  of  two  county  CHDP 
programs,  and  a  further  review  of  State  systems  that  could  interface  with  the 
system. 

KEY  FEATURES; 

o    Detailed  reviews  of  EPSDT  systems  and  procedures  were  conducted  in  eight 
California  counties. 

o    A  review  of  State  CHDP/EPSDT  programs  was  performed. 

o    The  Medi-Cal  claims  processing  system,  the  Medi-Cal  eligibility  data 
system,  the  CHIC  system,  and  the  Denti-Cal  claims  processing  system 
were  reviewed  to  determine  potential  uses  of  these  systems  in  support- 
ing case  management  activities. 

o    The  HCFA-developed  General  Systems  Design  was  reviewed  to  determine 
applicable  features  for  use  in  California. 

o    An  extensive  review  of  Federal  penalty  regulations,  CHAP  legislation, 
and  Federal  reporting  requirements  was  conducted. 

o    Case  management  systems  currently  in  use  and  proposed  for  other  States 
were  reviewed. 

PRINCIPAL  FINDINGS; 

o    Modular  systems  design  permits  counties  to  implement  selected  components 
as  their  particular  needs  dictate. 

o    Existing  State  and  county  systems  are  used  to  the  extent  possible,  thus 
avoiding  duplication  and  reducing  costs. 

o    Exception  reporting  reduces  paper  flow,  yet  identifies  critical  actions 
that  must  be  taken  to  meet  Federal  penalty  regulation  requirements. 


o    The  system  is  flexible,  allowing  extraction  of  key  data  to  support  pro- 
gram management  needs. 
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PRINCIPAL  FINDINGS;  (Continued) 

o    The  system  will  generate  a  variety  of  reports  which  will  both  alert 
EPSDT  workers  of  impending  required  actions  and  provide  management 
with  the  required  regulation  documentation. 

TOPICS  COVERED: 


COMMENTS : 
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Health  Foundation,  1979 
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New  Jersey  and  Virginia 

1979 


PURPOSE: 

Contract  from  HCFA/HEW  to  render  technical  assistance  to  New  Jersey  and 
Virginia  in  the  reorganization  of  child  health  services  under  each  State's 
EPSDT  program  and  the  development  of  a  case  management  system  conceptual 
design  for  their  respective  EPSDT  programs. 

KEY  FEATURES; 

o    Needs  assessment  for  both  States  was  performed  by  a  HEW-approved 
questionnaire  sent  to  representatives  of  various  levels  of  the 
State  EPSDT  program. 

o    Additional  information  was  supplied  for  program  description  through 
written  material  and  follow-up  phone  conversations. 

PRINCIPAL  FINDINGS; 

o    A  needs  assessment  and  plan  of  assistance  was  conducted  for  Virginia, 
but  no  furhter  technical  assistance  was  rendered,  due  primarily  to 
Virginia's  acceptance  of  the  plan  for  assistance  and  the  hiring  of  a 
new  EPSDT  director  and  staff. 

o    Under  the  existing  New  Jersey  EPSDT  program,  identification  of  eligibles 
is  an  expensive  and  inefficient  process  performed  by  county  welfare 
agencies . 

o    Providers  do  not  sign  agreements  regarding  EPSDT  responsibilities; 
documentation  of  diagnosis  and  treatment  is  often  inadequate. 

o    HEW  and  AAP-recoramended  frequency  for  well-child  care  is  not  met. 

o    A  comprehensive  case  management  system  does  not  exist. 

o    Two  alternative  plans  for  consolidation  and  reorganization  of  New  Jersey's 
Medicaid- covered  preventive  and  primary  child  health  services  are  proposed 

Plan  1:     Proposes  expanding  EPSDT  to  cover  AAP-recoramended  preventive 
child  health  services  and  administering  these  services  exclu- 
sively under  EPSDT, 
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PRINCIPAL  FINDINGS:  (Continued) 

Plan  2:     Proposes  assumption  of  greater  responsibility  by  organized 

institutions  (e.g.,  schools)  for  outreach  and  case  management. 

o    The  proposed  case  management  system  conceptual  design  for  the 

New  Jersey  EPSDT  program  is  based  on  and  compatible  with  the  existing 
New  Jersey  program,  but  is  intended  as  a  case  management  system  for 
the  expanded  EPSDT  program,  as  delineated  in  Plan  1. 

o    New  Jersey  indicated  that  neither  plan  for  reorganizing  their  EPSDT 
program  would  be  acceptable.     Their  request  for  a  third  alternative, 
one  that  conformed  more  to  their  current  program,  was  rejected  by 
OCH  and  OSP. 

TOPICS  COVERED: 


COMMENTS : 


